
 

 

Booth Representa�ves 
Name Cell Phone Email Conference Registra�on 
    
    
    
    

Cancella�ons requested before April 1, 2024, will receive a 50% refund. NO REFUNDS a�er April 1, 2024. 

MSHA 2024 Exhibitor Registra�on Form 
April 18-20, Muskegon, MI 

Type QTY. Registra�on Fee Total Due 
SPONSORSHIPS 
Overall Conference 
Sponsor 

 $5,000  

Invited Speaker Sponsor  $2,500  

Wi-Fi Internet Sponsor  $2,500  
Forum Luncheon Sponsor  $2,500  
Welcome Recep�on 
Sponsor 

 $2,500  

Short Course Session 
Sponsor 

 $2,000  

Friday Morning Breakfast 
Sponsor 

 $2,000  

Saturday Morning 
Breakfast Sponsor 

 $2,000  

Coffee Bar Sponsor  $1,500/ day  
Snack Break Sponsor  $1,000/ day  
Graduate Student 
Session Sponsor 

 $1,000/ day  

EXHIBITOR OPPORTUNITIES 
Super Exhibitor  $1,000  
Standard Exhibitor 
Package 

 $1,000  

Non-Profit or Home-
Based Booth Package 

 $250  

Unatended Exhibitor 
Table Package 

 $175  

Regular Exhibit Table  $450  
Addi�onal Tables  $200  
MARKETING OPPORTUNITIES 
Lanyards for Conference 
Atendees 

 $1,500  

Conference Folders  $1,500  
Bags for Conference 
Atendees 

 $1,500  

ADVERTISE IN CONFERENCE PROGRAM 
Inside Front Cover  $450  
Inside Back Cover  $450  
Full Page Ad  $350  
Half Page Ad  $250  
Quarter Page Ad  $200  
Business Card Ad  $100  

TOTAL DUE  

Registra�on Informa�on 

Company Name  (Preferred for badge): 

___________________________________________ 

Contact Informa�on: 

Name: _____________________________________ 

Address: ___________________________________ 

 __________________________________________ 

Phone: ____________________________________ 

Email: _____________________________________ 

 

Company Logo 

All company logos will be displayed inside the Conference 
Program Book. Please email a colored logo in high quality 
(jpeg file) to msha@at.net.  Deadline :  February 2 , 2024 

Payment Op�ons 

1) Check Enclosed  
Please make payable to MSHA 
Mail Completed Form to : 
Michigan Speech Language Hearing Associa�on 
790 W. Lake Lansing Rd., Suite 400 
East Lansing, Michigan, 48823 
 

2) Credit Card 
Visa   
MasterCard  
Discover  

Credit Card Number 

                 

 
Expira�on Date : ____________   CV Code : ___________
   

 
 

mailto:msha@att.net

