2009 Annual Convention

k.‘? WAID LaPlayaHotel, Carmel, CA

LR . September 27-29, 2009
REGISTRATION FORM

Your Information Tuesday Dinner Selection
Name =» OPork RibRoast  DlChicken Marsala  KCrab Ravioli Ovegetarian
Spouse’s Name =» OPork RibRoast  DlChickenMarsda  DlCrabRavioli  ClVegetarian

Company Name

Address Registration Options
(The address you would like mailings to be sent to) O Member Convention Registration $395 $
City O Non member Convention Registration $450 $
State Postal Code O Spouse Convention Registration $275 $
Company Phone O Golf Tournament Registration x$225 %
Y our Cell Phone
Name & Handicap
Email
Name & Handicap
Company Type
O Distributor O Food & Wine Pairing Registration x$185 $
O Manufacturer
O ManufacturersRep Name
O Other
Name
O Golf Tee Sponsorship $125 $
O Food & Wine Pairing Sponsorship $125 $
O 50/50 Raffle Tickets $10 each or 3for $20 Qty $
TOTAL REGISTRATION $
You may only attend one year as a non member, unless you receive Board approval
Payment I nfor mation
O Check Enclosed (payable to WAID) O Visa O MasterCard  (Sorry, no American Express or Discover)
Card Number Expiration Security Code
Cardholder’s Name
Billing Address of Card City State Postal Code
Signature Date

Registration Cancellation Policy: All convention registration cancellations must be received in the WAID office by September 23,
20009 for arefund. All cancellations after September 23, 2009 will receive NO refund.

HOTEL RESERVATION DEADLINE 8/26/09 REGISTRATION DEADLINE 9/23/09

Mail or fax registration form with payment to:
WAID
10000 N 31st Avenue, Suite D400
Phoenix, AZ 85051
Phone: 602-944-2265 Fax: 602-789-9126



