
Questions?

Contact Patty 
Lenneman or Chris 

Twitchell at  
(517) 327-2584

Register online:  
www.msbo.org

Mail registration form 
and payment to: 

MSBO 
1001 Centennial Way, 

Suite 200  
Lansing, MI  48917

Fax to: (517) 327-0768

Email to: plenneman@
msbo.org

85th MSBO Annual 
Conference & Exhibit 

Show

April 23-25, 2024

Amway Grand Plaza 
Hotel and DeVos Place, 

Grand Rapids

MSBO Annual Conference Exhibit and 
Sponsorship Reservation Form

Exhibit Information

e Yes, we would like ______ booth(s) reserved for our company at the 2024 MSBO 
Annual Conference, April 23-25, 2024. We understand that the price is $1,325 for the 
first booth and $1,175 for each additional booth per company.

Please indicate three (3) areas that reflect your company’s 
product(s) and/or service(s). This information will be used for booth 
placement as well as for the School Purchasing Pages.

_ __________________________________________________________

_ __________________________________________________________

_ __________________________________________________________

Sponsorship Information

Check the appropriate box to select your 2024 sponsorship level. 

e Diamond Sponsor–$10,000    e Platinum Sponsor–$5,000     e Gold Sponsor–$ 2,500

Company Information

All correspondence should be sent to:
Name_________________________________________________________________
Position _ _____________________________________________________________
Company _____________________________________________________________
Address _ _____________________________________________________________
City/State/Zip__________________________________________________________
Phone # (include area code)_ ___________________Fax #____________________
E-Mail Address _ _______________________________________________________
Company Website ______________________________________________________
Name of Michigan Rep__________________________________________________

Payment Information

e My check is enclosed. Make checks payable to MSBO.	 Total Due: $____________
e Charge my credit card:    e VISA     e MasterCard     e American Express

Card #_____________________________________________ CSV_____________ Expiration Date_ ___________________
Cardholder’s Name:____________________________________________________________________________________
Signature_ ____________________________________________________
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