
I PLAN TO ATTEND THE FOLLOWING TECHNICAL COMMITTEE MEETINGS
 P-1	  P-3	  P-4	  P-5	  P-6	  P-7/T-9	  P-8	  P-9
 S-2	  S-3 	  S-8
 T-1	  T-2	  T-3	  T-4	  T-7	  T-8	  T-10
 I plan to attend the ASC O5 meeting on Thursday, September 30 at 1:00 pm

ATTENDEE INFORMATION
 

Name of Attendee ________________________________________________________ (as you want it to appear on badge)

Organization__________________________________________________________________________________________

Address_ _____________________________________________________________________________________________

City________________________________________ 	 State/Prov._____________________ 	 Zip/PC_ _________________

Country_ ____________________________________ 	 Email___________________________________________________

Telephone_ __________________________________ 	 Facsimile_ ______________________________________________

Special Needs (sight, hearing, mobility, etc.)_______________________________________________________________

REGISTRATION FEES (Circle all that apply)	 AWPA Member Rate	 Non-Member Rate*

	 Early Registration (payment received on or before August 20).......................... $135........................................$235

	 Pre-Registration (payment received August 21-September 17)........................... $160....................................... $260

	 On-Site Registration (September 26-October 1)............................................ $185........................................$285

	 ASC O5 Meeting Registration (if not attending other AWPA meetings)...........No Charge................................. No Charge

	 NOTE:  NO REFUNDS WILL BE ISSUED FOR CANCELLATIONS REQUESTED AFTER AUGUST 20, 2010.

* Please consider joining AWPA (at $85 through the end of 2010) to register at the member rate.   www.awpa.com/membership/index.asp

PAYMENT INFORMATION

	 	Enclosed is a personal or company check in the amount of $ ______________	 USD drawn on a U.S. bank.

	 .Please charge $_____________ 	to my credit card:         Visa        Master Card        Discover        American Express

Cardholder Name_ _________________________________  Signature___________________________________________

Cardholder’s Address (if different from above)______________________________________________________________

City_________________________________________ 	 State/Prov.____________________ 	 Zip/PC___________________

Country_ ____________________________________ 	 Telephone_______________________________________________

Credit Card Number____________________________________ 	 Exp. Date_____________ 	 Security Code_ ___________

American Wood Protection Association (formerly American Wood-Preservers’ Association)
AWPA  •  P.O. Box 361784  •  Birmingham, Alabama 35236-1784  •  USA

Phone:  205-733-4077  •  Fax:  205-733-4075  •  Email:  email@awpa.com  •  Web:  www.awpa.com

Registration Form
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Renaissance Providence Hotel  •  Providence, Rhode Island USA


