
Registration Form
Price for PWCA Members * :

Coaches.................................................................................................................................$300.00
Wives (includes room and provided meals)................................................................$200.00
Commuting Coaches...........................................................................................................$200.00
Late fee for registrations postmarked after 10/01/06 (per coach)..................................$25.00

Prices are based on double-occupancy. Coaches who wish to put 
more than 2 persons per room will receive an additional discount 

of $100.00 per additional coach in the room..
*PWCA Membership cards available at the door for $10.00

Name of coach (main contact):__________________________________________

E-mail of coach (main contact):__________________________________________

Phone of coach (main contact):__________________________________________

Names of other coaches attending:

__________________________________ E-mail ___________________________

__________________________________ E-mail ___________________________

__________________________________ E-mail ___________________________

School/Club Name:____________________________________________________

School/Club Address:__________________________________________________

City_________________________________State______Zip___________________

School/Club Phone #:__________________________________________________

 Number of rooms required:_____________

 Number of coaches attending:		  ______ x $300.00 = _______________

 3rd and 4th coaches in room:		  ______ x $200.00 = _______________

 Commuter coaches attending:		  ______ x $200.00 = _______________

 Number of wives attending:   		  ______ x $200.00 = _______________ 

 Late fee per coach (if after 10/01/06) 	 ______ x $  25.00 = _______________ 

		                              			     TOTAL =  _______________
To Pay By Check: Make checks payable to the P.W.C.A
To Pay By Credit Card (VISA or MASTERCARD only):
Type of card:     ____________ VISA      ___________ MASTERCARD
Name on card: __________________________________________________
Credit card number:  _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _   Exp. date:  _ _ / _ _
 Amount to charge to card (total from above): $_______________________
 Authorized signature: ____________________________________________
Mail completed forms (and checks if applicable) to: 
Walt Fisk, PWCA Convention, RR2 Box 27A, Wyalusing, PA 18853
Please E-mail any questions to: fiskwk@epix.net

Please complete this form and postmark by September 15, 2006.


