NACWA REGISTRATION FORM

2013 National Pretreatment &

Pollution Prevention Workshop
May 15 - 17,2013 - DoubleTree by Hilton Portland - Portland, Oregon

Please print neatly or type

NAME

FIRST NAME/NICKNAME (AS YOU WOULD LIKE IT TO APPEAR ON YOUR BADGE)

TITLE

ORGANIZATION

ADDRESS
crTy STATE zIp
PHONE FAX E-MAIL ADDRESS (FOR CONFIRMATION)

SPOUSE/GUEST NAME (if attending)

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

REGISTRATION FEES PAYMENT OPTIONS
] Member (Public Agency) $575 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.

Non-Member (Public Agenc 575
= ( gency) ’ Cvisa Oamex  [Omc CIDISCOVER  [IPURCHASE
O Supporting Affiliate ORDER

(Academic, Non-Profit Entities) $575
[0 Affiliate Member (Corporate or Legal)  $675

CREDIT CARD NUMBER EXPIRATION DATE
[ Non-Member Private (Private) $775
[J EPA/State Representative Comp. PURCHASE ORDER NUMBER
Total Registration Fee(s) Enclosed: $ SICNATURE

Registration and/or participation in any National Association of Clean Water Agencies (NACWA) sponsored meetings constitute an agreement by the registrant
to NACWA’s use and distribution (both now and in the future) of the attendee’s image in photographs, video, promotional materials as well as reproductions of
such events and activities.

Submit Your Registration & Payment 3 Easy Ways!

ONLINE — www.nacwa.org/meetings FAX — 888.267.9505 MAIL — NACWA, Box P.O. Box 651211
(not available for multiple registrations) Potomac Falls, VA 20165-9174

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