
TABLE TOP/POSTER SESSION 
REGISTRATION FORM 

Wisconsin Dietetic Association  
Annual Conference 2011 

Tabletop Info:  
9:45 am to 12:15 pm  

on Thursday, April 7th 
 

 Grand Geneva Resort 
7036 Grand Geneva Way  
at Highways 50 E and 12 
Lake Geneva, WI 53147 

800-558-3417 
http://www.grandgeneva.com/index.asp

     

     Have you completed an interesting QA or QI project, a clinical outcome study or other helpful research? Do 
you have a special program or service to promote? Did you submit or present posters at one or two of the last 
ADA Annual Meetings (FNCE)?  Then think about presenting your data or information at the Poster 
Session/Tabletop Displays. 
 
A poster session/tabletop is an informal way to share information, research programs and materials with your 
colleagues. We encourage RDs, DTRs and dietetic students to use this opportunity to showcase their work in 
all areas of dietetic practice. Affiliated professional organizations, universities and district/local affiliates of 
WDA may display at the session**. 
 
There is no charge for tabletops but participants are not allowed to sell products. Each display will include: 
one draped 8 foot table, one chair. An electrical outlet is available on request for a charge of $35.00. Any 
audiovisual equipment will be the responsibility of the participant. Please plan on bringing your own 
equipment or contact Lynn Edwards for rental information.  

Register by March 1, 2011. Send form to: Lynn Edwards, RD, CD,  c/o WDA, 1411 West 
Montgomery Street, Sparta, WI 54656-1003 or email to wda@centurytel.net or  
fax to 608.269.0043. Questions ?? 888.232.8631. 
 
Title of tabletop for brochure: 
 
Name and Title of person responsible**  
 
Company or Organization: 
 
Address (city, state, zip code): 
 
Email: 
Phone:   (           ) 
 
Brief description: 
 
 
 
I will need an electrical outlet  ____YES (enclose $35.00 or may charge to credit card)      
                                                        ____ NO 
(Circle or bold)-Charge my Visa or Master Card or Discover  #__________________________________ 
 
Expiration Date___ /____    3 digit number on back of card ____  _____  _____ 
 
Billing Zip code_____________   Signature_________________________________________________ 
 
** Must be registered for conference in order to have tabletop/poster display 


