
  Exhibitors’ Registration Form 
Joint Conference for Society of Ecological Restoration Northwest Chapter and Society of Wetland 

Scientists Pacific Northwest Chapter on 
Ecological Restoration of the Greater Columbia Basin 

Yakima Convention Center, Yakima, Washington 
September 25-28, 2007 

      
Registration forms and payment by check or credit must be received by September 1, 2007.  Checks 

should be made payable to SERNW. 
 
Name_____________________________________________________________________________ 
 
Organization_______________________________________________________________________ 
 
Address___________________________________________________________________________ 
 
              ___________________________________________________________________________ 
 
Day phone________________________________ Fax______________________________________ 
 
E-mail_____________________________________________________________________________ 
 

The SER/SWS Joint Conference exhibit area will be in the Yakima Convention Center.  Exhibit tables are 
8 feet in length and will be signed and skirted. Exhibitors may choose from the following pricing options: 
                                                                                                                                            AMOUNT 
Commercial vendor (includes 1 complimentary admission to conference)              $600__________________ 
 
Non-profit or environmental organization                $400__________________ 
(includes 1 complimentary admission to conference)                            
 
Informational or educational exhibitor                $200__________________ 
(no admission to conference and number will be based on available space)                          
 

                                                                                                                      TOTAL _____________________ 
                                                                                       (Receipt will be included in your registration packet.) 
 
Form of payment: Check _____Credit Card_____ 
(Credit card information required to process payment by credit card) 
 
Name of Card Holder: ____________________________________________ 
 
Card Number_________________________________Visa______Mastercard______ 
 
Expiration date_______________ 
 
Signature___________________________________________________date________________ 
 
Exhibitor Requirements:         
Electrical outlet? yes_____       no_____  
Shipping materials in advance? yes___ (please indicate number of boxes) ___   no_______ 
 
Mail form and payment to:  Tim Walls, Treasurer, Society of Ecological Restoration Northwest, c/o Snohomish 
County Surface Water Management, 3000 Rockerfeller Avenue, MS-607, Everett, WA  98201-4045. 
                                                 
To pay by credit card, please fax this form to the University of Washington, Engineering Professional 
Programs, c/o Stacy White, SER/SWS conference planner at (206) 543-2352.      


