
 

Exhibitor Form 

Company_____________________________________________________________________________

Name_____________________________Address_______________

City, State, Zip ________________

Telephone #_______________________________________________________________________

E-mail address: ________________________________________________________________________

* If you would like to be a luncheon sponsor and/or would like to donate to the scholarship auction, but will not be able to at
this year’s convention, either contract us at the address listed at the bottom of this
sponsorship.  

Hotel Reservations: by 

Ask for SD/ND Well Drillers Association block

_____I will be attending the Conference & Exhibiting ____________________________Name on badge

 2nd registrant included in $48

_____I will be bringing ______guest(s) @ $12

Additional badge name(s) _________________________________________________________

 

Sponsorship of Tuesday Luncheon 
 
___Yes, I am interested in sponsoring 
the luncheon at $50 (must have a booth) 
 
 
Exhibit Fee:   $480 if paid by 2/15/19
  $580 if paid after 2/15/19
  $120 additional person(s) with exhibitor
  $85 additional 8’ x 10
  $12 electricity for booth (if needed)
 
  Total Amount Enclosed: __________________
 
  Mail this form with funds and your Business card to: 

SD/ND Well Drillers Association
2310 Commerce Rd
Rapid City, SD 57702

 
 
 

  
SD/ND Well Drillers Association 

2019 Convention/Exhibit Show 
The Lodge, Deadwood, South Dakota 

March 10-13, 2019 

_____________________________________________________________________________

Name_____________________________Address____________________________________________

ty, State, Zip _______________________________________________________________________

Telephone #_______________________________________________________________________

mail address: ________________________________________________________________________

If you would like to be a luncheon sponsor and/or would like to donate to the scholarship auction, but will not be able to at
contract us at the address listed at the bottom of this form or enclose a check for $175

Hotel Reservations: by February 15, 2019 
605-584-4800 

1-877-393-5634 
Ask for SD/ND Well Drillers Association block 

100 Pine Crest Lane 
Deadwood, SD 57732 

 
_____I will be attending the Conference & Exhibiting ____________________________Name on badge

registrant included in $480 fee ______________________________________Name on badge

be bringing ______guest(s) @ $120/person ___________________________Name on badge

Additional badge name(s) _________________________________________________________

 Auction Item(s) 
____ Yes I will bring an item(s)
for the scholarship 
 

$480 if paid by 2/15/19 (includes 2 registrations, dues and an 8’ x 10’ booth) 
$580 if paid after 2/15/19 

0 additional person(s) with exhibitor 
$85 additional 8’ x 10’ booth space 
$12 electricity for booth (if needed) 

Total Amount Enclosed: __________________ 

Mail this form with funds and your Business card to:  
SD/ND Well Drillers Association 
2310 Commerce Rd 
Rapid City, SD 57702 

_____________________________________________________________________________ 

_____________________________ 

_______________________________________________________ 

Telephone #___________________________________________________________________________ 

mail address: ________________________________________________________________________ 

If you would like to be a luncheon sponsor and/or would like to donate to the scholarship auction, but will not be able to attend 
form or enclose a check for $175 for dues and 

_____I will be attending the Conference & Exhibiting ____________________________Name on badge 

0 fee ______________________________________Name on badge 

___________________________Name on badge 

Additional badge name(s) _________________________________________________________ 

____ Yes I will bring an item(s) 
scholarship auction. 

(includes 2 registrations, dues and an 8’ x 10’ booth)  



 
 
Size of Booth: 
8’x 10’ table – 2 chairs – electrical if purchased. Bring your own extension cord if needed. Exhibit space is on a first come, first serve basis.
Set-Up:  Monday, March 11th 8am – 3pm  
 
If you have any questions, please contact Randy Taylor at 605
 

 

  We
 
Credit Card type: _____________________________________
 
Card Number: _______________________________________
 
Expiration Date: __________Security Code: _____
 
Name as it appears on card: _____________________________
 

  

electrical if purchased. Bring your own extension cord if needed. Exhibit space is on a first come, first serve basis.
   Tear Down: Tuesday, March 12th 1pm-4pm

tact Randy Taylor at 605-390-3233 or email: rltaylor@rap.midco.net 

We accept credit cards!  

Credit Card type: _____________________________________ 

Card Number: _______________________________________ 

Expiration Date: __________Security Code: _______________ 

Name as it appears on card: _____________________________ 

electrical if purchased. Bring your own extension cord if needed. Exhibit space is on a first come, first serve basis. 
4pm 


