
 

WORLDWIDE PRINTING 
THERMOGRAPHERS ASSOCIATION 

 

7th ANNUAL CONVENTION 
June 23 – 26, 2004 

Lake Jackson Lodge / Jackson, WY 
 

REGISTRATION FORM 
 

PRIMARY ATTENDEE REGISTRATION: 
 

 

Attendee Name: _____________________________ Badge Name: _______________________ 

Spouse/Guest: _____________________________ Badge Name: _______________________ 

Awards Dinner:  — ? Attending   ? No Thanks 
Children: 1. ___________________________ 3.  ___________________________ 
 2. ___________________________ 4.  ___________________________ 
Company Name: _____________________________________________________________ 
Street Address: _____________________________________________________________ 
City: _______________________ State:    ______ Zip :  _____________ 
Country: ___________________________   

Phone: _______________________  Fax:    _____________________________ 
E-Mail Address: ________________________________________  

    

ADDITIONAL COMPANY REPRESENTATIVES: (or use a separate form) 
 
 

2nd Attendee: _____________________________ Badge Name: _______________________ 

3rd Attendee: __________________________________ Badge Name: _______________________ 

    

REGISTRATION RATES: 
 

“Early Bird” Special (postmarked by 6/1/04) Registration Rates as of 6/02/04 
______ $670.00 Member (per person) ______ $710.00 Member (per person) 

______ $430.00 Member Companion _______ $470.00 Member Companion 

______ $190.00 Child ______ $190.00 Child 

______ $900.00 Non Member (per person) ______ $940.00 Non Member Per Person 

    

GOLF TOURNAMENT: 
 

  

$115.00 Per Person (Includes fees, lunch and prize): # of players  ___  x  $115.00  =  $ ______ 
    

TOTAL REGISTRATION FEE ENCLOSED: $ _____________  

    
 

  

 
 

  
    

    

 
  
 
 

Refunds:  All cancellations are subject to a $65 processing fee. No refunds after June 3, 2004 
 



 

WORLDWIDE PRINTING 
THERMOGRAPHERS ASSOCIATION 

 

7th ANNUAL CONVENTION 
June 23 – 26, 2004 

 Jackson Lake Lodge / Jackson, WY 
 
 
 

Arrival Date:___________________ 
 
Time:_________________________ 
 
Departure Date:________________ 
 
Time:_________________________ 

 
Total Registration Fee from page 1 :                                 $_____________ 
 
Total Golf Fee from page 1:                                               $_____________ 
 
Room deposit (first & last night Cottage-$354.04)          $_____________ 
 
 
*TOTAL AMOUNT PAID:                                               $_____________ 
 
 
*Please make checks out to WPT and mail to: WPT, 1156 15th St., NW,  
Washington, DC 20005 
*If paying by credit card, we accept VISA, MC, or AMEX. Please fill in the 
information below.    
 
Print Name as it appears on card:________________________________ 
 
Card #:__________________________________Exp Date:____________ 
 
Signature:____________________________________________________ 
 

 
!!REGISTRATION DEADLINE!! 

MAY 7, 2004 
 


