
WACA Registration 2014

Please complete this form then mail it, with your payment information, to the address listed below.

School: Main Contact E-mail:

Address

Line 1:

Line 2:

City: State: Zip Code:

What county are you from? Main Contact Phone#:
Grade level you work 
with:

  
 

Payment Options 
We accept purchase orders, credit cards or checks. Please fill out the appropriate sections 

below and mail this form with your payment information to: 
  

Washington Activity Coordinators Assoc. 
WACA Treasurer 

2101 NE Rainbow Drive 
Ridgefield, WA 98642 

norman.sanford@evergreenps.org 
  

Cancellation Policy: WACA no longer accepts conference cancellations. You may transfer your 
registration to another person from your building or district, per your district policies. We also can no 

longer transfer cancelled registrations to future conferences.

  
  
 



Registration Information 
(You must register at least 4 to receive the discounted price)

Delegate 1: Delegate 1 E-mail:

Delegate 1 Registration: Delegate 1 T-Shirt Size:

Delegate 2: Delegate 2 E-mail:

Delegate 2 Registration: Delegate 2 T-Shirt Size:

Delegate 3: Delegate 3 E-mail:

Delegate 3 Registration: Delegate 3 T-Shirt Size:

Delegate 4: Delegate 4 E-mail:

Delegate 4 Registration: Delegate 4 T-Shirt Size:

Delegate 5: Delegate 5 E-mail:

Delegate 5 Registration: Delegate 5 T-Shirt Size:

Delegate 6: Delegate 6 E-mail:

Delegate 6 Registration: Delegate 6 T-Shirt Size:



Payment Options

Purchase Order Option

Purchase Order Type:

Building PO

District PO

Building or District Issuing PO:

Purchase Order Number: Building or District Phone Number:

Check Option Check Number:

Credit Card Option

Credit Card Type:

Visa

MasterCard

Card Number:
3 Digit 
V Code: Expiration Date:

Building, District, Cardholder or Check Writer Address (including ZIP code):
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