
Company Name: _______________________________________________________________________________________ 

Name of Company Rep(s): _______________________________________________________________________________ 

Company Rep’s Cell Phone Number: ______________________________________________________________________ 

Primary Company Rep’s Email Address: ___________________________________________________________________ 

Billing Information: 

Name of Billing Contact Person: __________________________________________________________________________ 

Email Address of Billing Contact Person: ___________________________________________________________________  

Area Code and Phone Number of Billing Contact:  ___________________________________________________________ 

Companies whose table you prefer to be close to or distant from (please specify):  
____________________________________________________________________________________________________ 

Approximate 6’x8’ booth includes:  one - 6’ table,  2 chairs,  & Free electricity for tables 1-6 & 19-24 available upon request  

_______ Vendor Registration for 1 or 2 reps          $400.00            Free Electricity (for tables 1-6 & 19-24 only)   □ Yes   □ No 

_______ Additional number of reps @ $ 75.00 each =   $_________                   GRAND TOTAL  $ _________________ 

2024 State Vendor 
Show 

Wednesday 
September 18, 2024 

7:30 a.m. – 2:00 p.m. 

MPUA Kincheloe 
Conference Center 
2200 Maguire Blvd 

Columbia, MO  65201 
573/445-3279 

MWWC 
P.O. Box 14170 
Springfield, MO  65814 
Telephone:  573/657-0266 
Email: sandi.miller@mwwc.net 
www.mwwc.net 

Early Set Up 
Tuesday, September 17 
1:00 p.m. – 4:30 p.m. 

For special accommodations contact Cathy at Info@MPUA.org or call 573/445-3279 

Please return this completed form and a check to MWWC; P.O. Box 14170; Springfield, MO  65814 

Booth # (in order of preference):    ___________   ___________   ___________
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