WACA Partner Registration 2014

Company/Organization Name: Representative Name(s):

| .

Address

Line 1

| |
Line 2

| |
City State Zip Code

| | | |
E-mail Website Phone Number

| . . |
What size booth do you prefer? Method of Payment:

QO Single Booth ($195) O Check (mail to address below)

(O Double Booth ($390) O Online (Credit Card)

Power and other needs will be an additional cost that you negotiate directly with the Three Rivers
Convention Center. Each booth is an approximately 8 foot table. Lunch for two (2) is included
with your booth purchase and additional lunch tickets can be purchased for $10 each.

Please make checks payable to: WASHINGTON ACTIVITY COORDINATORS ASSOCIATION return
registration and payment:

2101 NE Rainbow Drive
Ridgefield, Washington 98642

Cancellation Policy: If you notify in writing by January 1st, 2014 to the above address that you are
not able to attend the 2014 conference WACA will refund 60% of your registration cost. Between
January 1st and February 1st, WACA will refund 40% of your registration cost. No refunds will be
given after February 1st, 2014.

Continue to the following page...



LIABILITY: Neither the WACA organization, the Three Rivers Convention Center, the exhibit
manager, the employees thereof, nor the representative nor any member of the WACA Board or
conference meetings will be responsible for any injury, loss, or damage that may occur to the
exhibitor or the employees of or his/her property from any cause whatsoever prior to, during, or
subsequent to the period covered by the exhibit contract. The exhibitor agrees to indemnify
WACA, its component associations and the exhibit manager against any claims for such loss,
damage, or injury. This also includes the period of storage prior to and following the conference.
The exhibitor, on submitting the contract, expressly releases the foregoing association,
individuals, and committees from any and all claims of loss, damage, or injury. Small or easily
portable articles of value should be properly secured or removed after the open hours of the
exhibit and placed in safekeeping. Any billing irregularities will be billed at $15 per incidence.
This includes but is not limited to insufficient funds on a check or having to run a credit card a
second time or changing the card to which the charge is being made.

Liability Agreement: Partner Agreement:
[] I have read and accept the liability terms ] I have read all of the 2014
noted above. partner agreement.

Signature: Date:
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