
2027 CWSS Conference Registration
Please Note: Guest attendees can only be registered and paid for on-site this year.

Registrant Information

Name*    First: _____________________________________________    Last:

_____________________________________________

DPR Number*: _____________________________________________

If you are NOT a license holder, please enter 00000 for this required field.

Company Name*: _____________________________________________

Street Address*: _____________________________________________

City*: _____________________________________________

State: _____________________________________________

Zip Code*: _____________________________________________

Phone Number*: _____________________________________________

Format: (000) 000-0000.

Email*: _____________________________________________

[ ] Yes     [ ] No    — Do we have permission to use your name and contact information in the annual

CWSS proceedings?*

[ ] Yes     [ ] No    — Will you be attending the Business Luncheon? (Included in the cost of your

registration)*

Attendee Information

If you are registering more than one attendee on this form, enter the information for each ADDITIONAL person here.
You can register up to 2 additional attendees per form. Please do not re-enter your own information.

Additional Attendee 1

Name:    First: _____________________________________________    Last:

_____________________________________________

DPR License: _____________________________________________

If not a license holder, enter 00000.



Additional Attendee 2

Name:    First: _____________________________________________    Last:

_____________________________________________

DPR License: _____________________________________________

If not a license holder, enter 00000.

Non-Competing Student

Name:    First: _____________________________________________    Last:

_____________________________________________

Non-Competing Student (2nd, if applicable)

Name:    First: _____________________________________________    Last:

_____________________________________________

Competing Student

Name:    First: _____________________________________________    Last:

_____________________________________________

Competing Student (2nd, if applicable)

Name:    First: _____________________________________________    Last:

_____________________________________________

Honorary Member

Name:    First: _____________________________________________    Last:

_____________________________________________

Honorary Member (2nd, if applicable)

Name:    First: _____________________________________________    Last:

_____________________________________________

Terms & Conditions

[ ] I agree    — I agree to the following returns/cancellation policy: Registration fees are fully refundable until
January 5, 2027. Anything beyond this date will be applied as a credit toward future registrations. No exceptions
after this date. Please email notice of cancellation to manager@cwss.org.*



Source: pci.jotform.com/form/262075661873161 — registration fee/quantity selections, payment agreement clause, and PayPal
payment section omitted from this summary.


