
MANAGER REGISTRATION

WSCAI MANAGER MEMBERS
You must be a current WSCAI Manager Member to purchase within this ticket category.

NON-MEMBER MANAGER TICKETS

REGISTRATION ADD-ONS - Can be purchased by both members and non-members.

Conference Registration 

Conference Registration (Non-Member)

 ❑ WSCAI Member Early-Bird (available through Feb 16) $125.00    Qty 

 ❑ WSCAI Member Regular Registration (available Feb 17 - March 23) $155.00    Qty 

 ❑ WSCAI Member Late Registration (available March 24 - April 16) $185.00    Qty 

 ❑ Non-Member Early-Bird (available through Feb 16) $170.00    Qty 

 ❑ Non-Member Regular Registration (available Feb 17 - March 23) $180.00    Qty 

 ❑ Non-Member Late Registration (available March 24 - April 16) $200.00    Qty 		

 ❑ LAC Donation 2025 $ 

COMMUNITY ASSOCIATIONS
ANNUAL CONFERENCE Washington State Chapter of the Community Associations Institute

April 24-26   |   Hilton Seattle Airport & Conference Center� 17620 International Boulevard Seattle, WA 98188

           CONFERENCE ATTENDEE INFORMATION - Please fill out for each attendee you are registering.

Attendee Name 		  Preferred First Name for Badge  

Email 		   Phone	  Food Allergies	

Association or Company  		  Credentials/Designations  

❑ Member     ❑  Non-Member     ❑  Vegetarian / Other Dietary Restrictions Including Food Allergies

Attendee Name 		  Preferred First Name for Badge  

Email 		   Phone	  Food Allergies	

Association or Company  		  Credentials/Designations  

❑ Member     ❑  Non-Member     ❑  Vegetarian / Other Dietary Restrictions Including Food Allergies

Please fill out additional attendee information on page two of this form.           

SEE PAGE 2 FOR PAYMENT INFORMATION 



PAYMENT INFORMATION
Payment Method:  ❑ Check  ❑ MC  ❑ Visa  ❑  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: 	

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 WSCAI.org or by 
requesting a copy by emailing info@wscai.org. Cancellations received after March 19, 2025 will NOT be refunded. Substitutions are welcome.

❑ By checking this box, I agree to WSCAI Event Policies.
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❑ Member     ❑  Non-Member     ❑  Vegetarian / Other Dietary Restrictions Including Food Allergies

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