
 
One registration form per person – PLEASE PRINT 

 
Name: (last)_____________________ (first) __________________Phone: (____)____________ 
 
Address: _____________________________________________ City: ____________________ 
 
State/Province: ______________________ Zip: __________________ 
 
Email for registration confirmation: (if not provided you will receive a card) _______________ 
 
PLEASE CHECK ONE OF THE FOLLOWING: 
 ____ Attendee – I plan to attend classes / meals / camping 
 ____ Guest – I will be on site and will eat meals, but not attend classes 
 ____ Attendee No Meals – I plan to attend classes, but no conference meals included 
 ____ One Day Attendee With Meal – I plan to attend conference for one day ONLY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note:  PRE-Conference Registration uses a different form.   
If you are uncomfortable sending credit card information by mail, contact Tonja 
Matchett (Lewis County Sheriff’s Office) at (360) 497-5500 with credit card 
information. 

Lewis County welcomes you to the 
2009 Washington State  

SAR Conference 
 

Registration Form 
 

May 15, 16 &17, 2009 

Registration Fees 
Includes all conference meals 

 
Attendee       $80.00 =$____ 
Guest        $70.00 =$____ 
Attendee NO Meals $50.00 =$____ 
 
One Day w/Meals    $45.00 =$____ 
 
Total (US Funds Only)              =$____ 
 
 

*On site registration will be $95.00 

Please make checks payable to: 
Lewis County SAR 

 
 
            Mail registration to: 

Lewis County SAR 09 
P.O. Box 216 

Packwood, WA  98361 
 
 
There is a 50% refund for cancellations before 

April 30th, 2009. 
No refunds after April 30th, 2009. 

No refunds for no-shows. 

For credit card use: [  ] Visa [  ] MasterCard Expiration Date: __ / __ 
 
Card Number:   __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  
 
CVV number:   __ __ __   (last three numbers on back of card) 
 
Name as appears on card: ____________________________________________ 
 
Billing address: ___________________________ City: ____________ State: ____  
 
Zip Code: _________ 
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