
Exhibitor Registration Form
Exhibitor/Company Name _____________________________________________

Mailing Address _____________________________________________________

City/State/Zip ______________________________________________________

Phone # __________________________________________________________

Exhibitor/Company E-mail _____________________________________________

Name of Exhibitor Representative(s) in attendance ___________________________

An invoice for the specifi ed amount will be emailed to the above email address.

YES NO

Wyoming State Bar 
Annual Meeting & Judicial Conference

Exhibitor Registration Forms must be received no later than August 15, 2025,
in order to be noted as an exhibitor in the fi nal printed program. 

E-mail to swilkinson@wyomingbar.org.

On-Site Exhibitor ($850) Virtual Exhibitor ($600)

Please choose which type of exhibitor:

Electrical power?

YES NO

Will you be submitting a 30-second video?
(must be submitted by September 1, 2025)

September 16 - 19, 2025
Marian H. Rochelle Gateway Center

Laramie, Wyoming

If the invoice should be sent to a different email address, please provide it below:
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