~ OPERATIONS
& February 17-18, 2027
S CONFERENCE Wilderness Resort

February 17-18, 2027 & o Wisconsin Dells, WI

SPONSORSHIP OPPORTUNITIES

$7,500 LEVEL - PRESENTING SPONSOR

e Recognized as the Primary Sponsor of the conference and opportunity to address attendees (2-3
minutes)

e Logo listed as a WALHDAB Sponsor on the WALHDAB website and enews for the year

e Table at the Event in the common area

e Featured article or news story included in the WALHDAB monthly enews (content provided by
sponsor)

e Complementary scrolling banner on the WALHDAB website (image provided by sponsor)

e 4 Complementary Registrations for the conference

$5,000 LEVEL
e Logo listed as a WALHDAB Sponsor on the WALHDAB website and enews
e Table at the Event in the common area
e Featured article or news story included in the WALHDAB monthly enews (content provided by sponsor)
e Complementary ad on the WALHDAB website (image provided by sponsor)
e 2 Complementary Registrations for the conference

$1,500 LEVEL
e Logo listed as a WALHDAB Sponsor on the WALHDAB website and enews
e Table at the Event in the common area
e Featured article or news story included in the WALHDAB monthly enews (content provided by
sponsor)
e 2 Complementary Registrations for the conference

Interested in sponsoring WALHDAB in a different
way to reach Health Departments & Boards?
Consider customizing your support and reach out
to the WALHDAB Office!

WALHDAB

Public Health In Action

To confirm your spot visit WALHDAB.org or email / call the WALHDAB Office at WALHDAB®@badgerbay.co / 920-560-5635
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Vendor Schedule -
Exhibit Set-up/Tear Down
*subject to change

Wednesday, February 17

5:00-7:00 PM

Exhibit Set Up

Thursday, February 18

February 17-18, 2027
Wilderness Resort
Wisconsin Dells, WI

Register Today!

Online at www.walhdab.org or by using the
registration form. Meals are included for exhibits on
February 18™ for all attendees.

Registration Deadline

Register by January 20, 2027 to ensure your company
will be recognized in printed materials. Registration
after January 20, 2027 is not guaranteed to be
included in printed materials

7:00-7:30 AM Exhibit Set up

7:30-8:30 AM Continental Breakfast Cancellation Policy

8:30-9:45 AM Welcome & Opening Keynote Cancellations Must be received on or before January
9:45-10:15 AM  Exhibitor Showcase & Break

10:15-11:15 AM
11:15-12:30 PM

Breakout Block 1
Lunch & WALHDAB Remarks

20 to the WALHDAB office at walhdab@badgerbay.co.
All cancellations will be subject to a $50 cancellation
fee. No refunds will be given after January 20.

12:30-1:30 PM Breakout Block 2 Shibpi Material
1:30-1:45PM  Break _lszplng aterials
1:45-2:45PM  Breakout Block 3 Wilderness Resort
2-45-3:00 PM Break 45 Hilman Rd

e rea Wisconsin Dells, WI 53965
3:00-4:00 PM Closing Keynote

Shipments should be clearly marked, indicating the
conference date, name of conference, and your
company's name. Shipments should be received no
sooner than three business days prior to the
conference. Coordination and fees related to shipping
of exhibit materials to and from the conference are
the responsibility of the exhibitor.

Lodging - Reserve Your Room Today!
Rooms are available at the Wilderness Resort at
the special group rate of $101. To guarantee this
rate, and to ensure a room will be available,
reservations must be made by January 17, 2027,
under the WALHDAB group block.

Questions?

If you have any questions about the WALHDAB
Conference, please contact the WALHDAB office
at 920-560-5635 or WALHDAB@badgerbay.co.

Reserve you room by calling the hotel at 1-800-
867-9453 and state you are with Leader #B86250.

Interested in sponsoring WALHDAB in a different
way to reach Health Departments & Boards?
Consider customizing your support and reach out
to the WALHDAB Office!

WALHDAB

Public Health In Action

To confirm your spot visit WALHDAB.org or email / call the WALHDAB Office at WALHDAB@badgerbay.co / 920-560-5635
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February 17-18, 2027 & o Wisconsin Dells, WI

CONTACT INFORMATION (to receive confirmation)
Name:

Address:

Phone: Email:

COMPANY INFORMATION
Company Name:
(include specific department or program)
Company Web Address:
Company Phone:

EXHIBIT BOOTH INFORMATION

Sales Rep 1: Sales Rep 2:
Companies to Avoid:
Special Assistance:

SPONSOR OPTIONS (see page 1 for details)
ADDITIONAL ITEMS FOR PURCHASE

Booth Electricty $50

Additional Representative(s) $75

METHOD OF PAYMENT

TOTAL ENCLOSED: $ Check # (Checks payable to WALHDAB)
VISA MASTERCARD DISCOVER AMERICAN EXPRESS

Card Number: Exp. Date:

Security Code: (3 numbers on back of card)

Address on Billing Statement:

Name on Card: Signature:

WALHDAB Tax ID number is 39-1705099

Please return completed form and payment to:

Wisconsin Association of Local Health Departments and Boards
563 Carter Court, Suite B - Kimberly, WI 54136

Fax: 920-882-3655 * Email: WALHDAB@badgerbay.co

Interested in sponsoring WALHDAB in a different
way to reach Health Departments & Boards? WALHDAB
Consider customizing your support and reach out Bublic Health in Aclion
to the WALHDAB Office!

To confirm your spot visit WALHDAB.org or email / call the WALHDAB Office at WALHDAB@badgerbay.co / 920-560-5635
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