
09/22/2014 

     2015 WESTERN REGIONAL WIA CONFERENCE     
February 24-26, 2015 

 Harrah’s Resort Southern California, Valley Center, California 

VENDOR/EXHIBITOR REGISTRATION 
Vendor spaces are available for the Western Regional WIA Conference on the above dates. 

Rate for full conference:  $250.00 + raffle item 
Terms of Agreement 
 
Application for space and its acceptance constitutes a contract to use the space assigned.  The Western Regional 
WIA Conference retains the right to assign and/or change exhibit locations due to unavoidable problems of parties 
involved.  The Western Regional WIA Conference reserves the right to refuse space to those applicants whose 
materials are deemed not to be appropriate or in good taste. 
 
It is understood that the Vendor agrees to abide with all rules and regulations stipulated by the Conference, Hotel 
and governing municipalities, as required. The Vendor agrees to indemnify and hold harmless the Western 
Regional WIA Conference and the Harrah’s Resort Southern California, their officers, directors, employees and 
representatives, from and against any actions, losses, costs, damages, claims and expenses including attorney’s 
fees, arising from any damage to property or bodily injury to Vendor, his agents, representatives, employees by 
reason of the Vendor’s occupancy or use of the hotel and exhibit facilities. 
 
In accordance with the foregoing agreement for the Western Regional WIA Conference to be held February 24-
26, 2015, the undersigned makes application for exhibit space and encloses the full fee for each space requested. 
 
 

Contact Name:_____________________________________________ Title: _____________________________  

Badge Name:______________________________ Badge Name: ______________________________________  

Company/Organization: ________________________________________________________________________  

Mailing Address:  _____________________________________________________________________________   

                             _____________________________________________________________________________  

Telephone: ___________________________ Email:  ________________________________________________  

Service/merchandise description:  ________________________________________________________________  

 ___________________________________________________________________________________________  

Signature:________________________________________________________ Date: _____________________ 

Payments: 
Payments can be made by Company Check, Money Order 
or Credit Card (Visa or MasterCard only).  Please make all 
checks payable to the Phoenix Indian Center, 
Inc., Native Workforce Services 
 
 
 

Mail Payment to: 
Western Regional Conference 
California Indian Manpower Consortium, Inc. 
738 North Market Boulevard 
Sacramento, California   95834 
(916) 920-0285 office / (916) 641-6338 fax 
Contact CIMC for credit card payment.  

FOR Western Regional USE ONLY 
Paid by:    Check # ____________   Cash      CC Ref#__________ Date Received: __________ 
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