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UPGRADE YOUR LISTING AND INCREASE YOUR IMPACT
•	 Allow Attendees to learn more about your company and products before the show. The 2012 WVC-Connect app will be available for 

download February 1, 2012.

•	 Increase your visibility to Conference attendees

•	 Nearly 16,000 page views in 2011

•	 Over 2,300 unique visits in 2011

•	 1,307 iPhone downloads in 2011

•	 Widespread accessibility on smartphones, tablets, touchscreens, and the web

•	 Include your brochures, coupons, and featured products within your enhanced listing

•	 Reduce paper waste

order form
Please indicate your selection below and forward completed for to information below no later than December 1, 2011.

 Basic Listing - Complimentary to all Exhibitors (NO ACTION REQUIRED)

•	 Exhibitor Name (Text Based) •	 Exhibitor Description (up to 255 Characters)

•	 Booth Number •	 Category

 Enhanced Listing - ONE LOW PRICE TO UPGRADE FOR ONLY $50

•	 Basic Listing Plus... •	 Company Logo •	 Website Address

•	 Address/Phone/Fax/Cell/Email •	 Links to Social Networking •	 Link to Video

•	 Booth Location (Linked to Floorplan) •	 Up to 3 Featured Products •	 Coupon or Flyer

•	 Click to save contact info direct to 
phone’s contact listing

•	 Analytics

				  
Contact Name:____________________________  Company Name:_____________________________________________________

Billing Address:________________________________________________________________________________________________

Phone:_______________________________ Fax:__________________________  Email:____________________________________

Payment Information: Method of Payment (Please check one):

 Fee waived due for Platinum and Gold sponsors.
 Check. Make check payable to Western Veterinary Conference and submit to the payment address below.
 Credit Card:	o American Express	 o MasterCard	 o Visa  o Discover

Card No.:___________________________________________  Exp. Date_______________________ Security Code:____________

Name on Card:_______________________________________________________________________________________________

Total Amount:__________________  Billing Zip Code:_____________  Authorized Signature:________________________________

Return completed form to:
Mr. Joel Altman, Exhibits Manager                           
2425 E. Oquendo Road, Las Vegas, NV 89120
Tel: 702.739.6698, Fax: 702.739.6420
Toll-free: 866.800.7326, Email: joel@wvc.org

Submit payment to:
Western Veterinary Conference                           
PO Box 50755, Henderson, NV 89016
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ENHANCED listing information form

Please complete the form below and submit to Joel Altman, WVC Exhibits Manager at joel@wvc.org. For questions, call 866.800.7326. 
This form should only be completed if your company has purchased the Enhanced Listing.

			 
Exhibitor Category:_______________________________________  

Company Name:___________________________________Booth#:_____________________________________________________	    

Address:_____________________________________________________________________________________________________

City:___________________________________________________________________  State:________________________________  

Zip Code:____________________________ Country: ________________________________________________________________

Title: _____________________________   First Name:______________________ Last Name:________________________________	

Toll-free Number:_________________________________________________ Extension:____________________________________ 

International Number:____________________________________________USA Mobile:____________________________________

International Mobile:___________________________________________________ Fax:____________________________________ 

International Fax:_____________________Email:____________________________________________________________________

Website:_____________________________________________________________________________________________________

Company description or special offers (up to 255 characters):__________________________________________________________

____________________________________________________________________________________________________________	

____________________________________________________________________________________________________________	

Video URL:_______________________________________________ Flyer/Brochure URL:____________________________________

Logo - Image should be no more than 100 pixels high by 320 pixels wide and saved as a medium size png file. File name should be 
company name. File names should contain no spacing. EX: XYZCompany.png): 

Return completed form to:
Mr. Joel Altman, Exhibits Manager                           
2425 E. Oquendo Road, Las Vegas, NV 89120
Tel: 702.739.6698, Fax: 702.739.6420
Toll-free: 866.800.7326, Email: joel@wvc.org
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