
 
 

                                            “ARCHway to Waterproofing &  
                                               Structural Repair Opportunities” 

                                             2008 CONVENTION REGISTRATION FORM 
                                         ST. LOUIS, MO 

                                         August 26, 2008 - August 29, 2008 
 

    COMPANY INFORMATION 
Company Name__________________________________________________________________ 
Address________________________________________________________________________ 
City_______________________________________________ State ______ Zip ______________ 
Phone ( _________ ) _________ - ____________  Fax ( _________ ) _________ - ____________ 
E-mail_________________________________________________________________________ 

 
REGISTRANT INFORMATION Only registrants admitted to educational programs (seminars and roundtables). 

Primary Company Member:   _________________________________________________ 
Spouse / Guest             ___________________________________________________________ 
 
Additional Company Members: Additional Company Member Guests: 
______________________________ ______________________________ 
______________________________ ______________________________ 
______________________________                                ______________________________ 
______________________________                                ______________________________ 
 

REGISTRATION FEES 
 
Member:       Primary Company Member   (      )    @   $ 350.00                              $               350.00           
                 Additional Company Members   (      )    @   $ 300.00                              $  ______________          
             Spouse/Guest                      (      )    @   $150.00                               $  ______________ 
“ONE DAY” Company Members                (      )    @   $150.00                               $  ______________ 

          Meeting Credits Applied         Less          $_________                        $ (______________) 
 
Non-Member:    Registrant                        (       )    @   $795.00                               $_______________ 
                            

 TOTAL AMOUNT PAID                                                                      $_______________       
 

Check which Certification Seminar you will be attending: “ CWS  “ CSRS  “ CAWS 
 

PAYMENT  

Payment by:  “ CHECK   “ e           “w           “ y     
Credit Card Account # ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
*Card Security Code ___ ___ ___ ___ (Required)               Expiration Date _____/_____ 
Billing Address ______________________________________________________ (Required) 
Billing City, State, Zip Code_____________________________________________ (Required) 
Signature ___________________________________________________________ 
 

*Do not know where to find your Card Security Code: Visit http://registar.com/cvv2.html 
Cancellations: All cancellations must be received in writing on or before August 1, 2008.  A $50 processing fee will be charged against each cancellation. 

All refunds will be processed after the convention.  No refunds will be made for no shows or cancellations after August 1, 2008. 
Return to NAWSRC g 8015 Corporate Drive g Suite A g Baltimore, MD 21236gPhone (410) 931-3332 g Fax (410) 931-2060 g  

NAWSRC@ManagementAlliance.com g www.nawsrc.org 
 

 


