National Clean Water Law &

Enforcement Seminar
November 8-10, 2023 | Asheville, NC
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Full 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) Bar Number CLE State
Spouse/Guest Name (if attending) Dietary Restrictions (if any)

Please Note: Complimentary guest registration is intended solely for Check here if you require special accommodations to
spouses/domestic partners or members of a registrant’s immediate family fully participate in the conference.

and cannot be used to register professional colleagues. Complimentary Guest

Registration allows access to social events/receptions only. Please attach a written description of your needs.

Registration Fees General Waiver & Release

D *By registering for this National Association of Clean Water
Member Agencies (NACWA) sponsored event, each registrant
Public Agency/ acknowledges and assumes all risks associated with
Supporting Affiliate participation in the meetings and any associated on- and
Non-Member off- site events/activities/tours (collectively “associated
events”). Each registrant agrees, on behalf of him/herself,
and his/her heirs and assigns, to waive and release NACWA,
its employees, directors, officers, volunteers, agents,
successors, licensees, assigns, vendors, and sponsors
Non-Member from any and all claims, liabilities, or causes of action
arising from participation in this event and any associated
events, including any claims related to communicable
diseases, whether or not such damage, injury or loss may
occur on the premises of the meeting, at off-site venues, in
participating hotels or on event ground transportation.

Member

Corporate/Legal

Federal/State Government

Payment optlons Registration and/or participation in any National Associa-
tion of Clean Water Agencies (NACWA) sponsored events
constitutes an agreement by the registrant/participant
to NACWA's 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
O VISA O AMEX O MC O DISCOVER O PURCHASE ORDER/CHECK either in audio, photographic or video format, as well as
social media messages in the public domain (e.g., tweets
using hash tag) to be used by NACWA. Registrant further
acknowledges that he/she is not entitled to compensation
for such use, 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 any
liability for such posts.

Payment by check, approved purchase order or credit card must be received by NACWA in
order for your registration to be processed. Checks should be made payable to NACWA.

Credit Card Number Expiration Date

Card Holder’s Name/Purchase Order Number

Signature:
; Submit Your Registration & Payments
Signature
One of Three Ways:
TOTAL($): Email: registration@nacwa.org Fax: 888.267.9505

Mail: NACWA P.O. Box 37619, Baltimore, MD 21297-3619
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