
 
CAPITOL CONNECTIONS REGISTRATION FORM 

Wednesday, February 22, 2006 
The Heritage Room 

604 Water Street 
Olympia, Washington 

 
Program Begins with Registration at 11:30 a.m. 

 
Name: __________________________________________________________ 
 
Firm:  ___________________________________________________________ 
 
Email:  __________________________________________________________ 
 
Phone: _____________________________   Dietary Needs________________ 
 
District # (if known) _______________ or your home address 
 
and Zip ______________________________________________ 
 
Registration Fee Full Program:  $45 
 
_____ Check Enclosed       _____ Master Card         _____ Visa 
 
Credit Card # _________________________________Exp. Date ___________ 
(You can call in your credit card information to the Council at 800-722-0394) 
 
Street Address/zip for credit card holder _______________________________ 

 
Return this form to: 

AIA Washington Council 
724 Columbia St NW Ste 120 

Olympia WA   98501 
Questions?  Call 360-943-6012 or 800-722-0394 

Email:  wacouncil@aiawa.org 
 

Return form by Wednesday, February 8th 
FAX to 360-352-1870 

mailto:wacouncil@aiawa.org

	Name: __________________________________________________________

