REGISTRATION FORM

L | | | “ [\ (@A <) .
U ’ ALLIANCE 1% Annual Water Innovations Alliance Conference
- : Wednesday, Sept 9" — Thursday, Sept 10" 2009

McCormick Place, Chicago, IL

REGISTRATION FEE $395

Name & Title:

Company Name:

Mailing Address:

City/State/Zip/Postal Code/Country:

Tel: ( ) Fax: ( ) E-Mail:

METHOD OF PAYMENT

__CHECK (payable to Water Innovations Alliance)

Mail checks and completed form to:

Water Innovations Alliance

Vincent Caprio, Chief Operating Officer

4 Research Drive, Suite 402

Shelton, CT 06484

Phone: (203) 733-1949  Fax: (480) 275-3662 Email: vince@waterinnovations.org

CREDIT CARD

If paying with a credit card, please complete and fax to 480-275-3662

__VISA __ MasterCard __AMEX

Card Number: Expiration Date:

Full Name (print as it appears on card):

Card Holder Signature: Date:




