
Registration Information
Name ______________________________________________ Title: _______________________

Agency/Organization______________________________________________________________

Mailing Address___________________________________________________________________

City_________________________________________ State_____ Zip______________

Phone _________________________________  FAX _________________________________  

Email ____________________________________________________________________________

	 WCIECA member	 non-member	 Amount paid
Tuesday, 12/12
Pre-conference Scholarship Golf Tournament 1.	     $150	     $150	 _________ 1.	
CPESC Exam Review Course 2.	     $230	     $250	 __________
CPSWQ Exam Review Course 2.	     $230	     $250	 __________

Full Conference Registration 3. Wednesday and Thursday, 12/13 & 12/14
Paid before 11/8/06	     $295	     $325	 __________
Paid 11/9/06 through 12/4/06	     $395	     $425	 __________
At the door (all registrations after 12/4/06)	     $400       	     $450	 __________ 
Exhibitors 4.	     $495	     $525	 __________
Additional Tickets for Thursday evening Pa’ina	                   _____ @ $75		 __________
  

Single Day Registration – Available in advance registration only.  Please circle day     12/13         12/14
Paid before 11/8/06	     $175	     $200	 __________
Paid 11/9/06 through 12/4/06	     $250	     $275	 __________

Friday, December 15
CPESC exam 5.	       $50	       $75	 __________
CPSWQ exam 5.	       $50	       $75	 __________

Total amount owed to Western Chapter IECA:   			  __________	
	

Payment made by (select one)	       		       ____ enclosed check  	 ____ credit card

If paying by check, complete this registration, mail registration with enclosed check to 
Western Chapter IECA, P.O. Box 74452, Davis, CA  95617.  Please do not mail after 12/4/06.

If paying by credit card complete this registration, including the credit card information below.  You may mail the 
form to Western Chapter IECA as above or fax to 530-753-1553.  Please do not mail after 12/4/06.

Card Type:          [    ] Visa      [    ] MasterCard  

Card number ________________________________________________________________security code ____________

expiration date _____/_____     Authorized signature  _______________________________________________________

Questions?  Call Jan Bridge at  530.753-6802  
If you get the answering machine, 

leave your message in #3

1.	 Participants for the golf tournament must also complete the tournament flyer.  

2.	 Courses may be canceled if the minimum class size is not met.

3.	 Full conference includes technical paper and special sessions, Wednesday and Thursday lunches, Wednesday evening reception, 
         and Thursday evening Pa’ina.  Does not include events on Tuesday or Friday.
  
4.	 Includes table-top exhibit space and one full conference registration.

5.	 Exam fee will be waived with full conference registration.


