
 
 

WSSLC 2008 REGISTRATION FORM 
Sunday, July 13 to Wednesday, July 16, 2008 - Sunriver, Oregon 

 
Use this form for check payment.  For payment by credit card, register online at: www.wsslc08conference.com 
 
Please type or print legibly 

PRIMARY REGISTRANT INFORMATION:  
First Name:         Last Name:        

Firm Name:              

Mailing Address              

               

City:              State:               Zip Code:     

Business Phone:              Fax:       

Email:       Website:        
 
SPECIAL NEEDS:     Vegetarian       Vegan        Other          
 
EMERGENCY CONTACT INFORMATION:  
Person to contact in  
case of emergency:   ____________________________________________________________________________________ 
                                 Name Relationship to Registrant 

Phone number(s): ______________________________________________________________________________________ 

Please list any medical conditions the 
conference hosts should be aware of: ______________________________________________________________________ 
 
REGISTRATION:   
Conference Attendee Registration fee includes Education Program and all Conference meals: 2 Full American Breakfast Buffets on 
Monday and Tuesday, 2 Buffet Lunches (box lunch with golf tournament) on Monday and Tuesday, 3 Evening receptions and 
dinners on Sunday, Monday and Tuesday, Special menus designed for children, Nightly entertainment.  Spouse and Child 
Registration fee includes all the above, except the Education Program. 
 
       
REGISTRATION FEES:     

Conference Attendee      $ 775.00 $_________ 

Spouse - Print first and last name for badge_______________________________      $ 350.00 $_________ 

Child (age 20 and under) - Enter number of children to register:                                     # ____   x    $ 250.00 $_________ 

Print below the name and age of each child attending:                                      

Name _______________________________ Age ________                         TOTAL REGISTRATION FEES   = $_________ 

Name _______________________________ Age ________   

Name _______________________________ Age ________         

Name _______________________________ Age ________   
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WSSLC 2008 REGISTRATION FORM  

 

PAYMENT: (Make check payable to WSSLC)                 TOTAL AMOUNT ENCLOSED = $_________ 
Check #________________  

Please mail this two-page registration form with check payment to: 
 

WSSLC 2008 
Conference Solutions 
2545 SW Spring Garden Street, #150 
Portland, OR  97219 

 
CANCELLATION/REFUND POLICY:  
• Cancellations received by Friday, May 30, 2008 entitle the registrant to a full refund less a $50 administrative fee. 
• Cancellations received between May 31 and June 30, 2008 will be subject to a 50% cancellation charge.   
• Cancellation requests received after June 30, 2008 will not receive a refund; however substitutions may be made until 

the start of the conference.   
• Excursions are non-refundable after June 30, 2008.   
 
Submit cancellation notices in writing via email to register@ConferenceSolutionsInc.com or via mail to:  
WSSLC 2008, 2545 SW Spring Garden St., Suite 150, Portland OR 97219. 
 

Registration questions may be directed by email to register@ConferenceSolutionsInc.com 
or by phone at 503-244-4294 ext. 202. 
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