
                
2012 OPASTCO/WTA L&R CONFERENCE 

CHECK REGISTRATION FORM  
 
 

This form is intended for those who wish to pay with a check.  
If you would like to pay with a credit card, please visit www.opastco.org and use our online 

registration form. 
 
 
Company: _____________________________________________________________________ 
 
Address: ______________________________ 
 
City/State/Zip: ___________________________________ 
 
Phone:  _______________________Fax: _______________________ 
 
Member Status:  ____ OPASTCO  ____ WTA  ____ Both  ____ Neither 
 
A. REGISTRATION 
 
$195/person   **note:  registration is free for state association executives  
   
Name:_____________________________________________________ $_____________ 
 
Email:_________________________ 
 
 
Name:_____________________________________________________ $_____________ 
 
Email:_________________________ 
 
 
Name:_____________________________________________________ $_____________ 
 
Email:_________________________ 
 
         Total $_____________ 
 
 

Please fax a copy of this form to 202-659-4619 before mailing it with your payment to  
OPASTCO 2020 K St. NW, 7th Floor, Washington, DC 20006 


