Business Partner Registration MCOMMUNITY ASSOCIATIONS
Washington State Chapter of the Communit?Associations Institute ANNUAL CONFERENCE

April24-26 | Hilton Seattle Airport & Conference Center 17620 International Boulevard Seattle, WA 98188

WSCAI BUSINESS PARTNER MEMBERS

You must be a current WSCAI Business Partner Member to purchase within this ticket category.

Conference Registration

Includes conference access on Thursday, April 24, 2025, 1 breakfast, 1 lunch, and LAC Night access
(food and a drink ticket included). This ticket is for non-trade show exhibitors only.
Trade Show exhibitors automatically receive 2 registrations for April 24-25, 2025.

U WSCAI Member Early-Bird: Day 1—APR 24 (available through FEb 16) ... $225.00 Qty

O WSCAI Member Regular Registration: Day 1—APR 24 (available Feb 17 - March 23) ................. $275.00 Qty

0 WSCAI Member Late Registration: Day 1—APR 24 (available March 24 - April 16) ....................... $325.00 Qty

ADD-ONS — Member Prices!

U Breakfast Sponsorship — Annual Conference 2025
Includes signage provided by chapter and one rep registration for the day of the breakfast. ... $400.00

U Coffee Sponsorship — Annual Conference 2025
Includes signage provided by chapter at the coffee stand. $275.00

U Program Sponsorship — Annual Conference 2025
1/8 page ad in official AC25 conference program! .$200.00

U Education Sponsorship — Annual Conference 2025
Includes signage provided by chapter at the sponsored educational program. Option to give a 2-minute self-introduction
and introduce the program speakers. Inclusion in official AC25 program! $275.00

U LAC Night Sponsorship — Annual Conference 2025
Support WSCAI's LAC! Includes signage provided by chapter at LAC Night and inclusion in official AC25 program.

Also includes 2 LAC Night tickets! .$525.00
U Check-in Sponsorship — Annual Conference 2025
Includes signage provided by chapter at check-in and 2 conference registrations. $1,500.00
O LAC Donation 2025 ... $
@
oft ]
wscar CONFERENCE ATTENDEE INFORMATION - Piease fill out for each attendee you are registering.
Attendee Name Preferred First Name for Badge
Email Phone Food Allergies
Association or Company Credentials/Designations

U Check this box for Vegetarian / Other Dietary Restrictions Including Food Allergies

. .
20126 Ballinger Way Northeast 110 . . . i
'«.‘ﬁ "19 Shoreline, Washington 98155 Fill out information for each additional attendee on page two.

WSCAI"  info@wscai.org SEE PAGE 2 FOR PAYMENT INFORMATION »
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Attendee Name Preferred First Name for Badge
Email Phone Food Allergies,
Association or Company Credentials/Designations

U Check this box for Vegetarian / Other Dietary Restrictions Including Food Allergies

Attendee Name Preferred First Name for Badge
Email Phone Food Allergies,
Association or Company Credentials/Designations

U Check this box for Vegetarian / Other Dietary Restrictions Including Food Allergies

Attendee Name Preferred First Name for Badge
Email Phone Food Allergies,
Association or Company Credentials/Designations

U Check this box for Vegetarian / Other Dietary Restrictions Including Food Allergies

Attendee Name Preferred First Name for Badge
Email Phone Food Allergies
Association or Company Credentials/Designations

U Check this box for Vegetarian / Other Dietary Restrictions Including Food Allergies

Attendee Name Preferred First Name for Badge
Email Phone Food Allergies,
Association or Company Credentials/Designations

U Check this box for Vegetarian / Other Dietary Restrictions Including Food Allergies

WSCAI EVENT POLICIES photos taken at this event may be used on our social media pages, our website, wscai.org, or in our
chapter magazine, Community Associations Journal. Attendees must abide by the WSCAI code of conduct which can be found at WSCAl.org or by
requesting a copy by emailing info@wscai.org. Cancellations received after March 19, 2025 will NOT be refunded. Substitutions are welcome.

U By checking this box, | agree to WSCAI Event Policies.

20126 Ballinger Way Northeast 110 Shoreline, Washington 98155 |  info@wscai.org

PAYMENT INFORMATION

Payment Method: Q Check U MC QVisa U AmEx Amount Enclosed Or To Be Charged To Credit Card: $

Card #:

Name on card (print): Exp. Date: CVV:

Cardholder Address:

Cardholder Email: (Registration confirmation will be sent to email addresses.)

Signature: Cardholder Phone:
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