
COMPANY AND PRIMARY CONTACT INFORMATION  Check if address has changed  Check if contact name has changed

Company Name   

If the company previously exhibited under a different name, what was it?

Person to receive materials *

Job Title

Address (for materials mailing)

City State/Province

Zip/Postal Code Country

Business Phone Number  Mobile Phone Number 

E-mail * Website

* By providing my e-mail address and and signing this form, I consent to receive all communications sent by or on the behalf of the Water Environment Federation.

 RETURNING WEFTEC 2020 EXHIBITOR — use information on file for Products, Directory Listing Information, and Exhibitor Membership

DESCRIPTION OF PRODUCT/SUPPLY/SERVICE TO BE DISPLAYED

DIRECTORY LISTING INFORMATION  if different from Primary Contact Information� This information is publicly listed in the WEFTEC Mobile App

Company Name (please print exactly as it should appear in the Exhibitor Directory) Letter of alphabet company  
should be listed under:

Sales Contact E-mail

Address

City State/Province

Zip/Postal Code Country

Business Phone Number 

EXHIBITOR MEMBERSHIP INFORMATION

 Current Exhibitor Membership Number

	 _____________________________________________________

 New Exhibitor Member
 Application & Payment Enclosed
 Date Sent:

 Non-member

PX
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Company Name

PAYMENT INFORMATION (Full payment is due upon receipt.  Exhibitor showcase fees are non-refundable.)� Federal Tax ID #: 53-0225129

Forms received without payment will not be processed. Member Non-Member

DELUXE  $3,000  $4,500

PREMIUM  $6,000  $8,500

PREMIUM PLUS  $10,000  $13,000

 TRANSFER FROM WEFTEC 2020 FUNDS Amount to Transfer: $________________________________

 CHECK  CREDIT CARD

Check # ________________________ is enclosed in the amount of 
$ ______________________ for our exhibitor showcase reservation.

Date check mailed:  _________________________________________

● Mail completed form and payment to:
Water Environment Federation 
P.O. Box 38009, Baltimore, MD 21297-8009

Date submitted: ____________________________________________
Amount Paid: $_ ____________________________________________

● Submit through www.wefnet.org/payments
● Select “WEFTEC” from Category Drop Down Menu.
● Enter “WEFTEC” in the product description

field. Order number is not required. 

CONTRACT TERMS AND CONDITIONS

The parties agree as follows:
1. Effective Date of Agreement: This agreement shall be made and effective only upon acceptance by both WEF and the Exhibitor. WEF reserves all 

rights to the Exhibition and may reject any and all proposed agreements.
2. Exhibit Space: WEF hereby grants the Exhibitor a license to use the exhibitor showcase provided all terms and conditions of the contract have been 

met. Exhibitor certifies that products to be displayed are used in the water quality industry.
3. Rules, Regulations, and License Agreement: The requirements set forth in the “WEFTEC Connect License to Exhibit” (License) are made a part

of this reservation and contract by reference. Exhibitor acknowledges that it has had the opportunity to review the License which is available on 
www.weftec.org/ExhibitorShowcase and Exhibitor agrees to be bound by all terms and provisions of the License.  

For Exhibition Management Use

Date Reservation Received Order Number

Exhibitor Showcase Assigned MEM# Exp.

Status

Priority Points Rate Code

E-MAIL COMPLETED FORM TO KHAWLEY@WEF.ORG

ACCEPTED FOR EXHIBITOR BY: (Please sign below. Contract is not valid without signature.)

Authorized Signature

Printed Name

Title

ACCEPTED FOR WEF BY: 

Kate Hawley, Senior Manager, Exhibition Sales Date
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