
  Return completed registration forms and payments to:                                                                                                 

Marcia Zervis, WSAME Conference 
7211 87th Avenue S.E.

Mercer Island, WA.  98040			         
 For questions regarding registration, contact Marcia Zervis, WSAME Conference Registrar, at: 

206.232.7576 or marciaz@comcast.net

WSAME 2008 CONFERENCE REGISTRATION FORM
Registration, Fees and Payment: Due to limited space, registrations will only be made on a first-come basis.  
The registration fee includes all materials and morning refreshments.

Conference Fees: 
Individual: Before September 15, 2008 = $200; After = $225 
Full-time Student or Senior (65+): Before September 15, 2008 =  $100; After = $125 
Group (3 or more registered together): Before September 15, 2008 = $185/person; After = $210/person     
On-site registration (cash or check only): $250 
							        	                     Total Amount Paid: ______________    

Cancellation Policy: No refunds after September 29, 2008.  Credit card refunds subject to cancellation fees 
of 2.5% of total registration fee amount. 

Clockhours: Six clockhours available for $15.  Register and pay on site.

Payment Information: Complete and submit Conference Registration Form.

   
     		   
Credit Card: Submit payment at  www.brownpapertickets.com/  for amount of $ ______________________
 
Check (enclosed):  #_________________________ for the amount of $_____________________ 

Purchase Order (copy attached):  #______________________ for the amount of $ _____________________

*If registering as a group of 3 or more, identify the name of the group and attach all names and information of
  each person in the group to the registration form.  

 *Group Name: ____________________________________________________________________________

 Individual Name: Dr./Mr./Ms.  Last: ________________________________  First: _____________________
 
 Institution/Organization: ____________________________________________________________________

 Position/title: _____________________________________________________________________________

 Mailing/contact Address: ____________________________________________________________________

 City: _________________________________________________ State: __________  Zip: _______________

 Phone (work): _(____)________________________  (home): _(_____)_______________________________

 E-Mail: __________________________________________________________________________________

WSAME FALL CONFERENCE REGISTRATION FORM


