
CONFERENCE REGISTRATION
26th Annual Technical Conference

April 18th - 21st, 2017
Parkway Plaza Hotel & Convention Center, Casper WY

Name for Badge: ___________________________________________________________________________________

Your Employer:    _______________________________________________  5 Digit Operator ID# REQUIRED _______

Your Title or Position:    _______________________________________ Daytime Phone:   ________________________  

Billing Address: ____________________________________________________________________________________

City/State/Zip: _____________________________________________________________________________________

Bill my employer: _____   Pay with credit card: _____   E-mail confirmation to: _________________________________

Personal address to receive our magazine:  ______________________________________________________________

Email to receive the Quick Tap: ________________________________________________________________________

I plan to attend Pre-Conference on the 18th (No Fee)  ________

FULL REGISTRATION  April 18th - 21st   
(Includes all classes, Exhibit Hall, meals, and Certification processing)  

Member – Early Bird, payment included  (By 3/15/17) ..............................................................  $385 _____
Member – After 3/15/17 ............................................................................................................. $435 _____
Non-Member Early Bird, including a new Individual Membership through 12/31/17................ $495 _____
Non-Member after 3/15/17, including a new Individual Membership through 12/31/17......... $545 _____
Decision Maker / Clerk .............................................................................................................. $125 _____

I plan to bring a water sample for the ‘Best Tasting Water in Wyoming’ contest (circle one) –  YES    NO

If paying with a credit card, please complete the following:
Master Card or Visa Number: _________________________________   Expiration date on card:__________
Name (exactly as it appears on the card): _______________________________________________________
Billing Address: ____________________________________________________________________________

Host Hotel:
Parkway Plaza Hotel & Convention Center – $72 room rate 

Reservations: www.parkwayplaza.net  (855) 516-1090

Return this form with payment to:
WARWS, PO Box 1750, Glenrock, WY 82637  (307) 436-8636
or Fax (307) 436-8441 or Register on-line: www.warws.com

One-day only registrations                                                          Member      Non-member
Wednesday only:  (classes, lunch, Exhibit Hall, Game Night) ..................... $200             $225  =  $ _______
Thursday only:  (classes, lunch, Exhibit Hall).. ............................................  $200             $225  =  $ _______
Friday only:  (buffet breakfast, classes) ......................................................  $150             $180  =   $ _______

Total $ _______
Additional meal tickets, for guests, will be available at the Registration Booth
Refund policy: No refunds after 3/15/17. Amount can be credited to a future event


