
Event Registration Form
Save Time, Register Online

First Name: ______________________ Last Name: _______________________ Suffix/Degrees (Jr., PE): __________

Primary Professional Field (Choose one):
□ Academic □ Agricultural Producer □ Consultant □ Contractor □ Developer □ Ecologist
□ Engineer □ Erosion Control Inspector □ Hydrologist □ Landscape Architect □ Manufacturer
□ Mining □ Non-Profit □ Publisher/Media □ Supplier □ Utility Company
□ Waste Management

Employer: _______________________________________________________________________________________

Employer Type (Choose One):
□ Construction Company □ Engineering Firm □ Local Government □ State Government Agency
□ Mining Company □ Non-Profit □ Products Distributor □ Products Manufacturer
□ Property Developer □ Utility □ Other

Your Information:

Address: ______________________________________ City: ___________________ State: _______ Zip: ___________

Phone: __________________________________________ E-mail: __________________________________________

DSPS Customer ID # (CBI, DCQ, MPRS, UCI, UC): _______________________________________________________

How did you find out about this Training event?
◻ NASECA email ◻ Association email (not NASECA) ◻ NASECA Website ◻ Other Website
◻ Friend/Colleague ◻ Employer ◻ Facebook/Twitter ◻ Other

20TH ANNUAL CONFERENCE Feb. 1-2, 2023

Will you attend: ◻ On-site ◻ Virtual

Full Conference Registration
◻ Non-Member Event Registration: $365
◻ Member Event Registration: $345
◻ Join and Register as a Member: $350

One-Day Registration
Which day will you attend? ◻ Feb. 1 ◻ Feb. 2
◻ Non-Member Event Registration: $265
◻ Member Event Registration: $245
◻ Join and Register as a Member: $250

Membership runs for 12-months after the date of joining.
Benefits include valuable event discounts and access to
the Learning Studio.

Payment: (refunds are granted up to 72 hours in advance,
less a $10 processing fee)

Total Amount: $_____________

◻ Check ◻ Visa ◻ MC ◻ AMEX ◻ DISC

Credit Card Payment Authorization:
Credit Card #:____________________________________
3-Digit Code: __________ Expiration Date:____________

Card Holder Street Address and Zip Code:
_______________________________________________
_______________________________________________
Name on Card: __________________________________
Signature: ______________________________________

Register online: www.nasecawi.org
Or mail your payment and registration form to: NASECA-WI, P.O Box 70714, Madison, WI 53707

Questions? E-mail us at education@nasecawi.org


