
NAME:  
Title (check one):  m Dr.     m Mr.     m Ms.  

Last: _________________________________________ First: ______________________________________
 
m Check if member of a group.  NOTE: A registration form is required for EACH member of the group. 

Group Name:  _____________________________________________________________________________       

m Check if you are the Group Leader and provide:   
	
	 _______ Number of members of your group, and 

	 Names of group members (if more space to list names is required, attach list to form): 
	
	 1.  _________________________________________________________________________________

	 2.  _________________________________________________________________________________

	 3.  _________________________________________________________________________________

	 4.  _________________________________________________________________________________

Institution/Organization:  ___________________________________________________________________ 
 
Position/Title:  ____________________________________________________________________________ 
 
Mailing/contact Address:  ___________________________________________________________________
 
City:  __________________________________________________ State:  ___________ Zip:  ____________ 
 
Phone (work): _(_____)____________________ Phone (home or cell): _(_____)_______________________
 
E-mail:  __________________________________________________________________________________ 

Please, mail completed registration forms with checks or purchase orders to: 
  
		  Marcia Zervis, WSAME Conference Registrar 
		  7211 87th Ave SE
		  Mercer Island, WA  98040
			   Phone:(206) 232-7576 
	 		  Email: marciaz@comcast.net


