
REGISTRATION FORM 7

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 WSSA reception on Monday evening .

First Name_____________________Last Name___________________________________Affiliation ________________________
Street Address ______________________________________________________________________________________________
City__________________________________State__________________Zip/Postal Code __________________________________
Phone______________________Fax_______________________E-mail ________________________________________________
Emergency Contact____________________________________________Phone__________________________________________
Please Specify Any Special Needs ________________________________________________________________________________
Spouse/Guest Name (if registering ______________________________________________________________________________

Registration Type – All registration payments in US dollars.
On-Site Registration Subtotals

WSSA Member* $600 $ __________
Non-Member* $700 $ __________
WSSA Student Member** $125 $ __________
Guest* $75 $ __________
WSSA Emeritus/Retired Fellow*** Complimentary $ __________

One-Day Registration
Tuesday $175 $ __________
Wednesday $175 $ __________
Thursday $175 $ __________

Registration includes the Awards Reception on Monday evening. 
** Student registration includes attendance at the Awards Reception, the Graduate Student Luncheon and 2017 WSSA student membership.
*** WSSA Emeritus or Retired Fellows may register for the annual meeting without a registration fee. Registration for this group includes the Awards 

Reception on Monday evening.

Special Events - Optional
Desert Museum $ 65 per person No. ________    $__________
Golf Tournament, Regular $ 85 per person No. ________ $__________
Golf Tournament, Student $ 45 per person No. ________ $__________

Please indicate the members of your foursome, if known.
____________________, ____________________, ____________________, ____________________

Total for Registration and Optional Events $__________

Forms of Payment
o MasterCard   o VISA   o American Express   o 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 13, 2017 will be refunded minus a $50 processing fee. No refunds will be
issued for cancellations after January 13, 2017. Substitution of registrants is allowed.

Return Form
WSSA, Meeting Registration, 810 East 10th Street, Lawrence, KS  66044
Fax: WSSA at 785-843-6153


