WALA'S 2021 FALL CONFERENCE

TOGETHER,

FINALLY!

SEPTEMBER 14-15, 2021

September 14 - 15, 2021 @ The Ingleside Hotel in Pewaukee, WI

Please complete the following information:
Name

Title

Parent Company

Specific Facility (if different)

Mailing Address

City State Zip

Email Phone ( )

Additional Attendee

Title

Email

Additional Attendee

Title

Email

Additional Attendee

Title

Email

Method of payment (must accompany registration):
Q Check O MasterCard O Discover QO American Express O Visa

(Please print neatly)
Card Number Expiration Date
Cardholder’'s Name Cw

Cardholder’s Signature

By filling out the credit card information, you give WALA permission to run your credit card for the amount

specified on this form.
O By checking this box, | would like to opt-out of vendor emails.

WALA 2021 Fall Conference Fees:

Register by 8/13/2021 to receive the Early Bird Discount! Conference registration cut-off date is
September 3, 2021. Walk-in registrations will be accepted the day of the event.

Registration for the full conference includes tradeshow entrance, all general and concurrent sessions,
evening reception, luncheons and breaks on Tuesday, September 14 AND Wednesday, September 15.
7.3 CEU available. NAB credits applicable.

Registration fees are per attendee.
(Check all applicable boxes)

Complete Conference Attendance

Paid registration received
on or before 8/13/21 or after 8/13/21.

Current WALA Member Qs215  $315

WALA Diamond Participant 0$193.5 [1$283.50

WALA Diamond Accredited 0$161.25 (1$236.25

Non-WALA member Q%255  [$355
Total $

Note: If you have a disability that requires special accommodations, please contact the office at minimum, 30 days
prior to the event. Special dietary requirements can be accommodated and must be communicated to the office at
least 7 days prior to the start of the event.

Fax or mail with payment to:
WALA, P.0. Box 7730, Madison, WI 53707-7730
Phone: 608/288-0246 Fax: 608/288-0734 Email: info@ewala.org
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