
Registration Form 

Washington Association for Learning Alternatives 

March 1-3, 2012  -  Heathman Lodge  -  Vancouver, WA 
PLEASE COMPLETE A  SEPARATE REGISTRATION FORM FOR EACH ATTENDEE 

Name: _______________________________ Job / Title: __________________________ 
School / Organization: ______________________ District: ____________ WALA Member # _____ 
Mailing Address:  School      Home:  Organization Offices are located in which county? ____________ 
Mailing Address: _______________________________ City: ________________________ 
State:  _____  Zip:  __________  E-Mail Address: ___________________________________ 
Phone:  (      ) _________  (      ) _________ Ext. ______ Alt E-Mail ____________________ 
        Home            Work 

Registration Fees: 
 
Received by January 15, 2012  -  $250.00 / person 
Received Jan 16—Feb 15, 2012   $275.00 / person 
AFTER Feb 15—Registration at Door ONLY 
      $300.00 / person 

Meal Package:  $70.00 / person 
Package includes Friday breakfast and lunch and Saturday brunch.  There 
will be speakers and presentations during the meal sessions.  All meals 
are served buffet style.  Vegetarian and low carb selections are included in 
each buffet. 
 

No Meal Packages Available after Feb 15, 2012 

Guest Meal Package:  $70.00  
 
Payment for guests must be received by January 15, 2012. 
Complete and send a registration for and fees for each guest.  Include the 
name of the paid registrant on the form.  The name badge for the guest 
will be included in the registrant’s registration package. 
 

No Meal Packages Available after Feb 15, 2012 

Friday Evening Banquet: 
Spouses and guests are invited to attend the banquet .  The Banquet cost 
is included in the registration fee for the registrant.  Sorry, NO MINORS 
ALLOWED 
 
Cost for guests:  $45.00 / each 
 
Guest Name: _______________________________________________ 

Cancellation Policy: 
Cancellation must be in writing and received by January 15, 2012 to re-
ceive a full refund.  After the 15th, a $30 processing fee will be charged for 
each cancellation.   
NO REFUNDS WILL BE GRANTED AFTER FEB. 21ST 
Meal packages will not be refunded after January 15, 2012 
Registration and meal packages are fully transferable.  Notification to 
WALA must be in writing and include the name of the person registered 
and the name of the person taking their place. 

Registration: 
Mail or fax a completed registration form for each participant with check, 
purchase order, or credit card information (VISA, MasterCard, or Discov-

ery) to:   WALA 
P.O. Box 4596  -  Bremerton, WA  98312-0403 

FAX:  360-405-6992 
Questions:  800-455-WALA         lile@walakids.com 

 
Registration 
Fees: 

 
Payment  
Method: 

 
 

Registration Fee: 
.  

Meal Package: 
. 

Guest Fri Banquet: 
. 

Guest Meal Package: 
 

TOTAL Amount: 

$ ________ 
$ ________ 

$ ________ 
$ ________ 
$ ________ 

P.O. # __________________________ 
 
Chk# ___________________________ 
 
Credit Card:   

Credit Card Information:  (Please Print) 
 
Name as it appears on the card: _____________________________________________________________________________________________ 
 
Billing Address: ______________________________________________ City: ____________________________  State:  _____  Zip:  ___________ 
 
Phone Number: (        )  ________________________________________ 
 
Card type:  VISA                          MasterCard           Discover         Card Number: ________________________________________________________________ 
 
Signature:  _____________________________________________  Expiration Date:  ____________________  AMOUNT: ___________________ 
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