
 
The Thirty Fourth Annual   

Washington State Swimming Pool and Spa Conference  
 

Registration Form 

 
To register: Mail this completed form with payment (check, money order, or purchase order) to: WSEHA, 
103 Sea Pines Lane, Bellingham, WA 98229. Registration forms may also be faxed to (360) 738-8949.  In-
voicing is available to organizations only. Please include full billing information for invoices and purchase 
orders, including those submitted by fax. All registrants will receive a confirmation letter, provided registra-
tion is received in time for processing. In addition, receipts will be mailed to pre-paid registrants.  
No partial payments accepted: Checks, money orders and purchase orders must reflect payment in full.   
Refund Policy: Cancellation must be made in writing. Cancellations received by WSEHA before noon the 
day before the scheduled event will be charged a $10.00 processing fee.  Cancellations received later than 
noon the day before the scheduled event will not be entitled to a refund.   
 
WSEHA’s Federal Tax ID number is 91-1312779.  

 
Registration Fee:  $50.00 per person.  This fee includes a Pool Operator’s Manual. 
 

Conference I am registering for (check one): □ Kennewick on April 25, 2011 

                                  □ Lakewood on May 10, 2011 

 
Name:              

E-mail:              

Confirmation letter to be sent to (check one):  

 □ E-Mail address above          or       □ Mailing address below 
 

Organization:             

Address:              

City, State, Zip:             

Phone: ( _____) _________________________________________________________  

 

Please check one:  

□ Payment will be mailed with a copy of this registration form – no invoice needed.  

□ Please invoice. Purchase order number ______________; P.O. date __________  

    For invoicing, please provide billing information:  

Organization:             

Address:              

City, State, Zip:             

Phone: ( _____) _________________________________________________________  

 

 

(Please Print Clearly) 


