
WEME 
Vendor Registration Form 

Print this form, fill it in and send it, to: 
 

WEME 
1521 Queenstown Ct. Sunnyvale, Ca. 94087 

 
If you have any questions, feel free to contact the Exhibit Coordinator at 

opoconnor@aol.com. or 408-733-3710 

Company Name 
_____________________________________________________________ 
 
Mail Address 
________________________________________________________________ 
 
City ____________________________ State______ ZIP______________ 
 
Phone Number(s) 
____________________________________________________________ 
 
Email Address __________________________________ 
 
Person to Contact 
__________________________________________________________ 
List names for Badges 
________________________________________________________________ 
________________________________________________________________ 
 
No. of Tables (____)  Tables are approximately 8 ft. x 30 in. 
 
What are you selling? ______________________________________________ 
We need electricity YES - NO. We need compressed air YES - NO. 
We are interested in providing the following demos at our booth: 
________________________________________________________________  
________________________________________________________________ 
Use back of form if needed for comments, needs or suggestions.  
Please read the WEME Exhibitor Information pages. 


