
 
 

 
_________________________________________________________________ 
Full Name 
 
_________________________________________________________________ 
First Name as it should appear on your badge 
 
_________________________________________________________________ 
Job Title 
 
_________________________________________________________________ 
Organization 
 
_________________________________________________________________ 
Street Address 
 
_________________________________________________________________ 
City        State/Province      Postal/Zip Code         Country 
 
_________________________________________________________________ 
Phone                                          Fax 
 
_________________________________________________________________ 
Email Address 
 
_________________________________________________________________ 
cc: Email Address 
 
 

ADDITIONAL INFORMATION  

 I have the following dietary restrictions 

_______________________________________________________________ 
 
 

E-MAIL OR MAIL FORM TO: 
 
E-mail 
ctharpe@waterrf.org 
 
Mail 
The Water Research Foundation 
1199 North Fairfax Street, Suite 900 
Alexandria, VA 22314 
 

 
 

 
 
REGISTRATION RATES 

 On or 
Before 

3/19/18 

Between 
3/20/18 – 
4/23/18 

Onsite 
After 

4/23/18 

 WRF Subscribers $425 $475 $525 
 Non-Subscribers $575 $625 $700 
 Speaker 
Registration 

$325 $375 $425 

 Full-Time Students $150 $200 $250 
 
 
 

TECHNICAL TOURS 
 F. Wayne Hill Water Resource Center & Plant Tour  $45 

 Floating Classroom Boat Tour on Lake Lanier  $70 
 WaterHub® at Emory University  $45 
 Combined Sewer Capacity Relief Tour: Atlanta $45 

 
 

GUEST TICKETS 
 Sunday’s Welcome Reception $20 

 Monday’s Networking Reception at the 
Georgia Aquarium 

$60 

 

PAYMENT 
Your signature below authorizes WRF to charge your credit 
card the total payment and acknowledges that there are no 
refunds after April 23, 2018. 
 Check (payable to The Water Research Foundation) 
 
 VISA  MasterCard  AMEX 

___________________________________________________________________ 
Card Number 
 
___________________________________________________________________ 
Expiration Date    Security Code 
 
___________________________________________________________________ 
Print Cardholder’s Name   Total Due 
 
___________________________________________________________________ 
Billing Address    City/State/Zip 
 



___________________________________________________________________ 
Signature    Date 


