
APPENDIX A 
SAMPLE REGISTRATION FORM 

 
Western Association of Map Libraries 

“Season” Conference 
Month/days/year 

 
Please print or type 

 
 
Name:                       
  Last    First 
 
WAML member: ________Yes                      No 
 
Affiliation:         
 
Mailing address:                                      
 
                           
  City    State  Zip Code 
 
Phone:         

Fax:        

Email:            

 
Guest:           
  Last    First 
 
 
Total registration fee (calculated on verso)   $  
 
Make checks payable to:  WAML 
 
Send registration form and payment to: 
 
   WAML “Season” date 
   Address 
   City, State, Zip Code 
 
   Attn: Name 
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REGISTRATION FEES (Month/Day-Day) 
 
Conference registration fee (member/nonmember):    ____   x    $xx  $__________ 
 
(Late registration: after Month/Day)   _____ x     $xx  $__________ 
 
No. attending Early Bird dinner    ________ 
 
No. attending Thursday afternoon workshop (free)   ________ 
 
No. attending Banquet (Month/Day):   _____x     $xx  $__________ 
 The following items are included with your meal____________________.  Wine and soda are extra. 
 
Food choice*: 1.   Meat choice        ___________ 
 
            2.  Seafood choice        ___________ 
  
            3.  Vegetarian choice     ____________ 
 
 
 
FIELD TRIP (Month/Day) 
 
Attending field trip: ________Yes         x      No 
 
No. attending field trip             _________     x     $xx  $___________ 
 
Lunch selection(s)*: 
 The following items are included with your meal:___________________________. 
 
______1.  Meat choice 1 
 
______2.  Meat choice 2 
 
______3.  Vegetarian choice 1 
 
_______4.  Seafood choice 1 
 
 
 
PARKING PERMITS are $xx per day, which allows you to park in a C-Lot (a 5-10 min. walk from the 
conference site).  If you do not order ahead, expect to pay at least $12/day. (See URL for more information.)   
 
 No. of parking permits:   _____________     x    $xx                          $____________ 
  
 
 
     TOTAL AMOUNT DUE      $    0      
 
 
* Contact us you have a specific food needs. Phone (number) or Fax (number) or e-mail (address). 
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