2019 National Pretreatment Workshop

Pretreatment & Pollution Prevention Workshop + Training

May 14 - 17, 2019 | Tacoma, WA

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 workshop.
Please attach a written description of your needs.

REGISTRATION FEES Regular PAYMENT OPTIONS

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

D Member (Public Agency) $675 your registration to be processed. Checks should be made payable to NACWA.
Non-M lic A
[ Non-Member (Public Agency) $700 Ovisa OQavex QOwmc  Qnoiscovir () PURCHASE ORDER/CHECK
|:| Affiliate Member (Corporate or Legal) $800
D Non-Member Private (Corporate or Legal) $1,200
[[] EPA/State Representative COMP Credit Card Number Expiration Date

+ TRAINING FEES

Purchase Order Number

|:| Training w/ Workshop $250
D Training Only $300
D EPA/State Representative COMP Signature
Select Training
© Pretreatment 101 Registration and/or participation in any NACWA sponsored meetings constitutes an agreement by the registrant/
O Advanced Local Limits participant to the National Association of Clean Water Agencies’ use and distribution (both now and in the future) of the

© Improving Your FOG Program

Total Registration Fee(s) Enclosed: $ any liability for such posts.

SUBMIT YOUR REGISTRATION FORM & PAYMENTS 3 EASY WAYS!

registrant’s participant’s likeness. Attendees have agreed to allow their names, likenesses and images either in audio,

" N N photographic or video format, as well as social media messages in the public domain (e.g., tweets using hash tag) to be used
© Industrial Sampling & Quality Control by NACWA. Registrant further acknowledges that he/she is not entitled to compensation and that the images may appear
with or without the registrant’s name. NACWA is not responsible for the social media posts of any attendees and disclaims

Email - registration@nacwa.org Fax - 888.267.9505 Mail - NACWA, P.O. Box 651211
Potomac Falls, VA 20165-9174

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