CWEA TRI-COUNTIES SECTION Wednesday, March 15, 2023

March Workshop Goleta Sanitary District \
.- Training Seminar & Vendor Exhibit One William Moffett Place, Goleta, CA 93117 coteri s
Eh Association
First Name: MI: Last Name:
Agency/ Company: Department/ Section:
Mailing Address:
City: State: Zip/ Postal Code:
Phone Number Email
Emergency Contact Emergency Phone

[ Special Service: Please check here if you require special accommodations to fully participate.
h\' Attach a written description of your needs.

To receive CWEA Membership or Student Discount, please provide your membership number (WEF or CWEA) or full time student I.D.
You must be a WEF or CWEA member to qualify for the membership discount fees. For information about becoming a CWEA member,
please visit cwea.org or call (510) 382-7800.

|:| | am a WEF or CWEA member. My membership number is : Expiration Date:

Member Non-Member Full Time Student
Pre-Registration cost:  $35.00 $55.00 $5.00
At-the-Door Cost: $40.00 $60.00 $5.00

For Credit Card use, please complete information below. An invoice will be emailed to credit card holder.

Name of Credit Card Holder:

Email: Telephone:
Address: Zip Code:
From 101 Southbound: /;,v_._:g__@uzr"'\”’ e & "
Send Registration a0 :
& Check Payable to Exit Fairview ave, turn right (toward ocean) 2 i
Continue on South Fairview ave past the light at Hollis- || .c«* iy
“CWEA ter Ave, The Airport will be on your right, and Fairview ||’ s i »
. _ will turn into Fowler Rd, then into William Moffett { 3 £
Tri-Counties Section Place. A < bcstam, 3
by Monday, March 13, 2023 The Facility will be on your LEFT Sis SRRt 7%
Attn: Jacob Broad From 101 Northbound: Ry 2 V.
Carpinteria Sanitary District -
5351 Sixth Street Take HWY 217 toward UCSB i 5 .\
Carpinteria, CA 93013 Exit Sandspit Rd and turn right onto William Moffett £ &
Work: 805.684.7214 ext 119 Place. The Facility will be on your RIGHT : Laas s
Jacobb@carpsan.com >

Need assistance? Contact our CWEA Tri-Counties Section Board of Directors or Committee Chairs
cwea.orqg/TriCounties



http://www.cwea.org/TriCounties
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