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Reg ister to attend the WAsTEco N Exh i bit H a I I fo r F RE E! For Training Course and Full Conference Registration, as well as other WASTECON Event Tickets, go to www.WASTECON.org/showpass
NAME

SWANA MEMBER ID COMPLIMENTS OF BOOTH #

ORGANIZATION TITLE

ADDRESS

CITY STATE ZIP CODE COUNTRY

PHONE E-MAIL
__Please check here if you do NOT want your contact information included on the event participant list to be distributed at the conference Regieronlne a W IASTECON og
__[MEALS] Please check here if you are requesting vegetarian meals or have any dietary ADA needs (attach specific information) ] Fax o: 240645-1833
Select your area of interest: (Check all that apply) *Please note member rates only apply to SWANA members. If membership cannot be verified, you will be charged the non-member rate. ailto: PO Box 7219, Siver Sping, MD 20907-7219
[J A. Collection & Transfer [JB. Communications, Education & Marketing OC. Landfill Gas [ D. Landfill Management

[J E. Planning & Management [JF. Waste-to-Energy [JG. Recycling & Special Waste [ H. Elected Official

UWASTECON Exhibit Only Pass FREE

Save $200 On Full Conference & Training Course Packages.
Find out how at www.WASTECON.org/save Member Non-Member
[JFull Conference Registration $859 $1,131 $
For Training Course Registration as well as other WASTECON Event Tickets, go to www.WASTECON.org/showpass TOTALS

Method of Payment - Please read SWANAs payment and cancellation/refund policies at www.WASTECON.org/showpass * Select a Payment method and sign the payment acknowledgement below:

Payment Acknowledgement: (REQUIRED) By signing this registration form, | acknowledge that | have read and accepted the payment and refund policies online at www.WASTECON.org/showpass. Furthermore, | understand that if | Check/Money Order Enclosed (Payable to: SWANA)

fail to appear that |, or my organization, will still be responsible for the total charges due. :

Charge my: CIMC DVISA LIDISCOVER O AMEX [ My P.O. Number is (Copy of P.O.must be attached)
Card Number: Exp:

Name:

Signature:




