
VENDOR AND SPONSOR REGISTRATION FORM 
 

 Maryland Water Monitoring Council  
22nd Annual Conference 

December 2, 2016 
Maritime Institute of Technology and Conference Center 

North Linthicum, Maryland 
 

Complete the form below and send with check payable to “MWMC”  to: 
 

Joanne Alewine 
Maryland Department of Natural Resources 

580 Taylor Avenue, C-2 
Annapolis, MD 21401 

Telephone: 410-260-8613  
Facsimile: 410-260-8620  

 
The vendor registration fee is $325 (due prior to November 15, 2016).  The registration fee 
includes one 6-ft. table, two chairs, one free conference registration ($80 value), reduced 
registration fee ($60) for one vendor colleague (to cover morning and afternoon breaks plus 
lunch), advertising at the registration table and conference handouts. Vendor space will be 
assigned on a first come, first served basis. Vendors may display their products and distribute 
literature, samples, etc., but sales are not permitted. 
 
Conference Sponsors receive handout space on a display table and company advertising (logo) 
throughout the conference on handouts, the plenary session presentation and the MWMC 
website. The Sponsorship fee is $200. 
 
For more information about reserving vendor space and sponsorship, contact Dan Boward at 
dan.boward@maryland.gov 
 
For more details on the 2016 MWMC Annual Conference, including directions to the Maritime 
Institute, go to www.marylandwatermonitoring.org. 
 

Please write your name and affiliation as you want it to appear on your workshop name 
tag. Print and mail registration forms for vendor colleagues. A written receipt will be 

provided at the conference. 
 

 
NAME _______________________________________________________ 
 
MAILING 
ADDRESS____________________________________________________ 
 
CITY____________________________STATE________ZIP____________ 
 
COMPANY 
(Affiliation)____________________________________________________ 
 
TELEPHONE__________________________________________________ 
 
E-MAIL________________________________________________________ 
 
Need Electricity?     Y      N  Other special needs (elaborate on back) 

 
 


