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PLEASE .IOIN US FOR WAESA’S

3rd Annual Security Symposium
October 17, 2018
7:30-4:30

Emerald Downs - 2300 Emerald Downs Dr., Auburn WA 98001
$85 per Non —-Member, $65 per Member

Education Sessions
Presentation by L&I with attendee general discussion

More Topics To Be Announced

Experts Forum
Open Discussion & Questions from Floor

Trade Show
Meet with many of the Top Security Industry Manufacturer Reps,
Distributors, and Service Providers.

Register at https://squareup.com/market/waesa

Or Return completed form via email to info@waesa.org Or via mail with payment to WAESA, PO Box 73087, Puyallup WA 98373
Questions — 360-739-7772


mailto:info@waesa.org

WAESA

3rd Annual Security Symposium
Registration Form

Billing Contact: Company:
Address: City: State: Zip:
Phone: Email:

Attendees: $85 per Non —Member, $65 per Member— Includes Breakfast, Lunch and Reception / One
attendee included per booth registration)

Name 1: Name 2:
Name 3: Name 4:

Attendee (s) Total: $
Booth: (S500 each) Includes 6ft tabletop w/tablecloth & skirt & registration for 1 person Booth (s) Total: $

Sponsorships: Includes logo on screen with PowerPoint during introductions and meals

Education Sponsorship $150: Forum Sponsorship $150:
Breakfast Sponsorship $250: Lunch Sponsorship $250:
Reception Sponsorship $250: Sponsorship (s) Total: $

Grand Total: $

Credit Card Payments:
Visa |:| MasterCard |:| AMEX |:|

Card #: Name on Card:

Billing Address: City: State: Zip:

Exp. Date: CVV Code:

Register at https://squareup.com/market/waesa
Or Return completed form via email to info@waesa.orqg Or via mail with payment to WAESA, PO Box 73087, Puyallup WA 98373
Questions — 360-739-7772


mailto:info@waesa.org

	Billing Contact: 
	Company: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	Name 1: 
	Name 2: 
	Name 3: 
	Name 4: 
	Attendee s Total: 
	undefined: 
	Education Sponsorship 150: 
	Forum Sponsorship 150: 
	Breakfast Sponsorship 250: 
	Lunch Sponsorship 250: 
	Reception Sponsorship 250: 
	undefined_2: 
	undefined_3: 
	Visa: Off
	MasterCard: Off
	AMEX: Off
	Card: 
	Name on Card: 
	Billing Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Exp Date: 
	CVV Code: 


