
REGISTRATION FORM 
 SWANA 2008 Northwest Regional Solid Waste Symposium / ACAP Workshop 

One Registration Form per Delegate 
 

Delegate:_____________________________________ SWANA Membership #:________________________ 
(Please contact SWANA if you do not have this number) 

Organization:__________________________________ Title:_______________________________________ 

Address:______________________________________ City/State/Zip:________________________________ 

Telephone:___________________Fax:______________ Email:_______________________________________
 

• Full Symposium Registration April 17-18 includes:  All Sessions, 2 Breakfasts, 2 Lunches and Thursday 
Night Dinner/Entertainment 

• One Day Symposium Registration includes:  Sessions for the Day, 1 Breakfast and 1 Lunch 
• ACAP Workshop Registration April 15-16 includes:  Workshop, 2 Breakfasts and 2 Lunches 

 
SWANA Membership (receive member conference rate with new membership) 
___  New Public Sector           $169 ___  New Private Sector          $329  
___  Small Business                 $229 ___  Student/Retired                  $59 $________________
 
Early Registration by March 20, 2008 
___  SWANA Member – Full Symposium  $325  
___  Non Member – Full Symposium $375 
___  SWANA Member – April 17 Thursday only $175 
___  SWANA Member – April 18 Friday only $125 
___  Non Member – April 17 Thursday only $200 
___  Non Member – April 18 Friday only $150 
___  ACAP Workshop – April 15-16 Tuesday & Wednesday $350 $_______________
 
Late Fee for Registration Received after March 20, 2008 
   Full Symposium/ACAP Workshop $100  
   One Day Symposium $50 $_______________
 
Guest Tickets 
   Breakfast & Lunch – circle Thursday or Friday  #_________       $50 per day  
   Thursday Night Dinner & Entertainment #_________    $50 per ticket 
 
 

 
Total 

 
$_______________

 
Cancellations must be in written form and received before April 4, 2008, for a 100% refund.   

Cancellations after April 4, 2008, a 50% refund will be granted. 
 
Payment Methods: 
Purchase Order #__________________Payable to Metro 
Check #_________________________Payable to Metro 
Visa or MasterCard #__________________________________Expiration__________ 
Cardholder_________________________________________________ 
Signature__________________________________________________ 
Billing Address (if different than above)_____________________________ 
 
Send registration & payment to: Metro, Attn: Angela Houck  
     600 NE Grand Avenue, Portland OR 97232 
     Phone: (503) 797-1682   Fax: (503) 797-1795 
     Email: houcka@metro.dst.or.us 

If registering by email or fax, then a check or confirming 
PO must be received within 10 calendar days. 


