
9 Registration Form

Registration Form
Print or type name clearly as you wish it to appear on your badge. One form per registrant (only a spouse/guest may be included on the same form).
Spouse/guest must be registered in order to attend the joint opening reception, the CWSS Industry reception, and the CWSS Awards luncheon.

First Name____________________________________Last Name ________________________________________________________________
Affiliation ______________________________________________________________________________________________________________
Street Address ____________________________________________________________________________________________________________
City ______________________________________________State____________Zip/Postal Code________________________________________
Phone______________________Fax_______________________E-mail ____________________________________________________________
Emergency Contact ___________________________________________Phone ______________________________________________________
Please Specify Any Special Needs (including dietary restrictions) __________________________________________________________________
Spouse/Guest Name (if registering) __________________________________________________________________________________________

Registration Type - All Registration Payments in US Dollars 
Early Bird - Dec. 9                     Dec. 10 – Jan. 9 Jan. 10 & after Sub-Total

___ WSSA Member* $425.00 $475.00 $525.00 $__________
___ CWSS Member* $425.00 $475.00 $525.00 $__________
___ WSSA/CWSS (Member of Both)* $425.00 $475.00 $525.00 $__________
___ WSSA Emeritus/Retired Fellow Complimentary Complimentary Complimentary N/A

CWSS Retired***
___ Non-Member* $475.00 $525.00 $575.00 $__________
___ WSSA Student** $125.00 $125.00 $125.00 $__________
___ CWSS Student** $125.00 $125.00 $125.00 $__________
___ WSSA/CWSS Student (Member of Both)** $125.00 $125.00 $125.00 $__________
___ One Day Registration $200.00 $200.00 $200.00 $__________
* Registration includes the Joint Opening Reception on Monday evening. For CWSS Members and Students, registration also includes attendance at the

CWSS Industry reception. 
** Student registration includes attendance at the Joint Opening Reception, the Graduate Student Luncheon and 2014 WSSA online student membership.
*** Emeritus or Retired Fellows and CWSS retirees may register for the annual meeting without a registration fee. Registration for this group includes the

Joint Opening Reception on Monday evening, and for CWSS retirees, the CWSS Industry Reception.

Special Events - Optional
___ Pre-Conference Workshop: Sunday, February 2, 2014 $150.00 $__________
___ Tours: Sunday, February 2, 2014

UBC Botanical Garden and Greenheart Canopy Walkway $  45.00 $__________
___ British Columbia Wineries Tour $  45.00 $__________
___ Guest Registration to Monday Evening’s Awards Reception $  50.00 $__________
___ CWSS Industry Reception Ticket (admission already included for CWSS $  55.00 $__________

Registrants; this ticket is for CWSS guests & a limited number of WSSA Registrants that may wish to attend.)
___ CWSS Awards Luncheon guest ticket $  55.00 $__________

TOTAL $__________
Forms of Payment
___ MasterCard             ___ VISA             ___ American Express             ___ Discover   
Credit Card Number_________________________________________________________  Exp. Date______________________________________
Print Name on Card_____________________________________Signature __________________________________________________________
Do not send cash. Please make checks payable to “WSSA.” All fees must be paid in US funds and drawn on US banks.

Cancellation Policy
Written notice of cancellation received on or before January 11, 2014 will be refunded minus a $50 processing fee. No refunds will be issued for cancel-
lations after January 11, 2014. Substitution of registrants is allowed.

Return Form
To Fax or Email: WSSA & CWSS Meeting Registration • Fax: 785-843-6153 • Email: WSSAmeeting@allenpress.com

mailto:WSSAmeeting@allenpress.com
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