MSBO 85th Annual Conference and Exhibit Show
April 24-25, 2024
Exhibitor Meal Ticket Request

In addition to exhibit time, there is also an opportunity for you to network with conference participants
during the MSBO Wednesday luncheon and/or the Wednesday Welcome Reception.

At the Wednesday luncheon, plan to network with our members over a casual lunch just prior to the
exhibit show opening. Lunch will be served at 12:00 pm in the DeVos Place Ballroom, however, you
do need to purchase a ticket ($45) to attend this meal function — also includes keynote speaker.

This year we will be having a hospitality reception on Wednesday evening from 5:15 — 7:00 pm in the
Ambassador Ballroom of the Amway Grand Plaza Hotel. MSBO will provide each company with two
drink tickets. You may purchase additional tickets using the form below. You may want to purchase
extras and buy a drink for your favorite customer.

All tickets will be included in your exhibit packet for you to pick up at the conference —
exhibitor registration is located just inside the entrance of Exhibit Hall B in the DeVos Place.

Fill out the form below and fax it to 517.327.0768 or mail it to: MSBO, 1001 Centennial Way, Ste. 200,
Lansing, M1 48917. Tickets can also be purchased online. If you have any questions, please contact
Patty at plenneman@msbo.org or 517.327.2584.

MSBO 85th Annual Conference & Exhibit Show
April 24-25, 2024
Exhibitor Wednesday Lunch & Drink Ticket Request Form

Full Name Title

Company

Address

City/State/Zip

Phone FAX E-mail

Lunch Tickets — # Wednesday Lunch ($45) each
Drink Tickets — # Wednesday Reception ($9) each

$
$

Payment Information: Check one of the following and complete the information.

My check for $ is enclosed. Make checks payable to MSBO.

Please charge my: OVISA O MasterCard OAMEX
Card # Expiration Date CSv

Print name as it appears on card

Signature as it appears on card

Total Remitted $



https://msboonline.msbo.org/Event.aspx?EventKey=EXM24&WebsiteKey=120e9f64-941a-4ddc-8b31-5ccb1fa7892c
mailto:plenneman@msbo.org
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