
2010 OWAA CONFERENCE REGISTRATION FORM 
ROCHESTER, MINNESOTA – JUNE 10-13, 2010 

LOCAL PRESS 
 

Local Press Registration Subject to Approval by OWAA Headquarters 
 

Attendee Name as it               
should appear on badge: ________________________________ Press Outlet: _______________________________ 

Address: ______________________________ City, State Zip: _________________________________________ 

Phone: _______________________________  E-mail Address: ________________________________________ 

Indicate days ____ Thurs, June 10 ____ Fri, June 11 ____  Sat, June 12 ____  Sun, June 13
attending: 

 

Meals (for planning purposes, please indicate which meals you wish to participate in, and how many will attend - $25/meal) 
____ Thursday Dinner   
____ Friday Breakfast  ____ Friday Lunch  ____ Friday Dinner 
 

____ Saturday Breakfast 
 

____ Saturday Lunch  

____ Sunday Breakfast ____ Sunday Lunch ____ Sunday EIC & Awards Banquet 

    Please indicate any dietary restrictions. We will make every effort to accommodate your needs. 

    ____ Vegetarian                         ____ Kosher                        ____ Other: ____________________ 
Please calculate your fees and return completed form to OWAA 

Type 
 

Number Fee Total 

Daily Registration  $0 $    0.00 
Meals (indicate above)  $ 25 per meal $ 
Conference Attendee Mailing List  (available after June 2, 2010)  $60 $ 
TOTAL ENCLOSED:   $ 

 

Please check all that apply 
____ Rochester is my first OWAA conference. ____ Send me information about joining OWAA. 

 
Make checks payable to OWAA, 
and send to: 
  
OWAA Conference Services 
121 Hickory Street, Suite 1 
Missoula, MT 59801 
Fax: 406-728-7445 
(Tax ID #43-0794723) 

Or charge to:  ___ Visa                     ___ American Express       
                         ___ Master Card        ___ Discover 

**  Please note a $2 convenience fee charged for all credit card 
transactions 
Name on Card: __________________________________________  

Card Number: ___________________________________________ 

Exp. Date: ________________  Security Code: _________________  

Authorized Signature:______________________________________ 

For updated information, visit our Web site:  
http://owaa.org/2010conference/welcome 

See you in Rochester! 
Questions? Call: 406-728-7434 E-mail: rginer@owaa.org  Visit: www.owaa.org 
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