NACWA REGISTRATION FORM

2018 Winter Conference
Exploring Net Environmental Benefit

Balancing Science & Cost

February 6-9, 2018 | Napa, CA

Please print neatly or type

Name

First Name/Nickname (as you would like it to appear on your badge)

Title

Organization

Address

City State Zip Code

Phone E-mail Address (for confirmation)

Spouse/Guest Name (if attending)

|:| Please check here if you require special accommodations to fully participate in the conference. Please attach a
written description of your needs.

EGISTRATION FEES PAYMENT OPTIONS

Payment by check, approved purchase order or credit card must be received by NACWA in order

=

Member (Public Agency) $925 for your registration to be processed. Checks should be made payable to NACWA.
Non-Member (Public Agency) $975 Ovisa Oamex  Omc  QOnDiscoveR O PURCHASE ORDER/CHECK
Supporting Affiliate $925

(Academic, Non-Profit Entities) Credit Card Number Expiration Date
Affiliate Member (Corporate or Legal) $1,100

Non-Member Private (Corporate or Legal)  $1,250

Purchase Order Number

EPA FREE

OPTIONAL TOUR (Friday, February 9) FREE Signature
Fairfield-Suisun Sewer District LysteGro

N I I

Bio-Fertilizer Plant Tour Registration and/or participation in any NACWA sponsored meetings constitutes an agreement by the registrant/participant to the
National Association of Clean Water Agencies’ use and distribution (both now and in the future) of the registrant’s[participant’s
likeness. Attendees have agreed to allow their names, likenesses and images either in audio, photographic or video formate, as well
as social media messages in the public domain (e.g., tweets using hash tag) to be used by NACWA. NACWA is not responsible for the
social media posts of any attendees and disclaims any liability for such posts.

SUBMIT YOUR REGISTRATION & PAYMENTS 3 EASY WAYS!
E-mail - registration@nacwa.org Fax - 888.267.9505 Mail - NACWA, P.O. Box 651211
Potomac Falls, VA 20165-9174

Total Registration Fee(s) Enclosed: $

This form may be duplicated to accommodate multiple registrations from the same agency.
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