
 
 
 
 

2008 Spring Conference  
Sponsorship and Advertising  

Opportunities 
 

April 17-19, 2008 
Ramada Hotel—Stevens Point 

 
Over 200 physical therapists, physical therapist assistants, students and guests from  
throughout Wisconsin are expected to attend the WPTA 2008 Spring Conference. 
We invite you to participate through one or more of the following ways.  
 
Sponsorships—Increase your visibility at the conference by sponsoring a breakfast, 
break,  
or even our Business Meeting or Awards Dinner. Your company will be receive sign-
age at the sponsored event along with an acknowledgement in every participant’s 
conference packet. Sponsorship fees: Thursday, Friday or Saturday Morning and Af-
ternoon Breaks are $150; Thursday, Friday or Saturday Breakfast is $150; Friday 
Business Meeting Luncheon is $300; Awards Dinner Sponsorship is $300.  
 
Advertising—Advertising will be accepted for placement in every participant’s con-
ference packet. Charges: Full Page—$200. Camera ready ads must be received by 
April 1, 2008. 
 
Mailing Lists—A mailing list can be purchased with names and addresses of both  

THE WISCONSIN PHYSICAL  
THERAPY ASSOCIATION PRESENTS 



  
 Contact Person________________________________________ 
 Company Name_______________________________________ 
 Address______________________________________________ 
 City/State/ZIP_________________________________________ 
 Telephone_____________________________________________ 
 Fax__________________________________________________ 
 Email_________________________________________________ 

 
 Mailing Lists: 
 _____ Pre-Conference—$35 
 _____ Post-Conference—$50 
 
 Sponsorship Opportunities: 
 ____ Breakfast—$150     Thursday____     Friday____     Saturday____  
 ____ Breaks—$150   Thursday____     Friday____     Saturday____ 
 ____ Business Meeting Luncheon—$300 
 ____ Awards Dinner—$300 
 
 Advertising in Conference Packets: 
 _____  Full Page—$200 (8.5 x 11) 
 Camera ready art must be received by April 1, 2008 
 
 _____ Material Distribution—$100 
 
 □Check Enclosed (Please make checks payable to WPTA) 
 
 -OR- □VISA  □MasterCard  □Discover 
Card Number_____________________________________________ 
3-Digit Security Code (if Business Credit Card)_____________________ 
Cardholder’s Name (print)____________________________________ 
Billing Address____________________________________________ 
_______________________________________________________ 
Amount to be charged $______________Exp. Date________________ 
Signature________________________________________________ 
 
Mail or Fax (with credit card info) to: 
Wisconsin Physical Therapy Association (WPTA) 
4781 Hayes Road, Suite 201 
Madison, WI 53704 
608/221-9191   ~   608/221-9697 fax 
wpta@wpta.org 
 
 
View the complete conference brochure at www.wpta.org soon! 
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