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Wisconsin	Society	of	Anesthesiologists	(WSA)	
2019	Annual	Meeting	•	September	7-8,	2019	

	
Preliminary	Schedule	
	
Saturday,	September	7,	2019	
6:00am	 Vendor	Set-up	
7:00am	 Registration/Continental	Breakfast	with	Exhibitors	
8:00am		 General	Session	Begins		
10:00am	 Coffee	Break	with	Exhibitors	
10:30am	 General	Session	Resumes		
12:00pm	 Lunch	&	Annual	Business	Meeting	
1:00pm	 General	Session	Resumes	
2:30pm	 Coffee	Break	with	Exhibitors	
3:00pm	 General	Session	Resumes	
	 	 Exhibitor	Breakdown	
	
Exhibit	Display	
•	Exhibit	space	includes	one	(1)	6’	skirted	table	with	two	chairs	
•	Continental	breakfast	and	lunch	for	2	people	
	
Exhibit	Fee:	1	Day	-	$1,000	
	
Lodging	
	
Potawatomi	Hotel	
1611	W	Canal	St	
Milwaukee,	WI	53233	
		
Hotel	Reservations	
Room	Rate:	$149/night	
For	reservations	please	call	844-217-4100	
	
Cut-off	Deadline:	August	7,	2019	
*Indicate	that	you	are	attending	the	Wisconsin	Society	of	Anesthesiologists	(WSA)	Annual	Meeting	to	receive	
the	special	hotel	rates.	
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REGISTRATION	INFORMATION	

	Registration	Deadline:	August	15,	2019	
	

Mail	or	fax	your	completed	registration	form	with	check	payment	to:	
6737	W	Washington	St,	Ste	4210,	Milwaukee,	WI	53214	or	FAX:	414-276-7704	

	
Please	make	checks	payable	to	the	Wisconsin	Society	of	Anesthesiologists	or	WSA.	

	
Contact	Information	(Please	Print):	

	
Contact	Name	(to	receive	confirmation):	
________________________________________________________________________________________________	
	
Names	of	Attendees	Staffing	Tabletop:	
	
1)	_____________________________________________________________________________________________	
	
2)	_____________________________________________________________________________________________	
	
Company	Name:	____________________________________________________________________________	
	
Address:	_____________________________________________________________________________________	
	
City/State/	Zip:	_____________________________________________________________________________	
	
Phone/Fax:	__________________________________________________________________________________	
	
E-mail:	________________________________________________________________________________________	
	
Special	Needs	(i.e.	electricity):	___________________________________________________________	
	
Direct	Competitors:	________________________________________________________________________	
	
Fees:	
$1,000	Exhibit	Fee	 	 	 	 	 	 $_______________	Total	Enclosed	
	
Method	of	Payment:	Only	check	payment	is	accepted	for	exhibitor	fees.	
	

Tax	ID#	39-1087656	


