
Washington Activity Coordinators Association

2010 Annual Spring WACA Conference
March 22-24, 2010
The Vancouver Hilton in Vancouver, WA
Conference Registration Form
(Please print clearly and use one form per delegate; 
copy as needed)

Name__________________________________________________________________________

School_________________________________________________________________________

School Address__________________________________________________________________

City/State/ZIP___________________________________________________________________

Phone Number______________________________________Area/County___________________

E-mail Address___________________________________________________________________

Billing Address and Contact Person (if different from above)________________________________

_______________________________________________________________________________

Is this your first WACA Conference?  Yes / No      Number of years attended________

Please check ALL categories that apply:

__High School      __Junior High      __Middle School

__Activities Coordinator      __ASB Adviser      __Leadership Teacher

__Class/Club Adviser (specify: _______________________)

__Cheer Coach/Adviser

__ASB Secretary/Bookkeeper       __Athletic Director/Coordinator

__Coach      __Other (specify:___________________________________)

Cancellation Policy:
WACA no longer accepts con-
ference 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 confer-
ences.

Optional Pre-Conference Session  (choose one):

______$30 Leadership Education   -or-

______$30 ASB Law Workshop

Conference Registration (choose one):

______$275 per delegate (by March 1, 2010)   -or-

______$325 per delegate (after March 1, 2010)

$______________Total Amount Enclosed

(circle one)Visa / MasterCard #____________________________

3 Digit V Code ________Expiration Date______________Check or PO # _____________

Address of Cardholder (include ZIP)________________________________________________

Return this form with check, PO, or Visa/
MasterCard information to:
Washington Activity Coordinators Asoc.

WACA Treasurer
2101 NE Rainbow Drive
Ridgefield, WA 98642

360-604-3704
fax: 360-604-3737

registration@wacaonline.org

The Colors of Leadership: 
A Canvas to Be Created


