
Check all that apply to you:    Pharmacist    Technician        Resident/Fellow (PGY 1-3)        Speaker        UW Preceptor   

           WSU Preceptor     Board of Directors      Past President       Student (what school do you attend? ____________________________

Annual Meeting  •   Nov 8-9, 2024  •  Registration Form

 EARLY BIRD PRICING 
SAVE UP TO $100 BY REGISTERING BEFORE OCTOBER 23, 2024 

  Hearing        Sight        Wheelchair        Other ______________________ 

WSPA will make every attempt to accomodate requests made 6 weeks in advance.

Do you require disability accomodations? 

Payment Method

Additional Purchases
Membership
(I would like to include my annual membership fee)  

 [  ] Pharmacist $260   [  ] Fellow/Resident/New Grad $0 

 [  ] Technician $55  [  ] Student $20  [  ] First full year $115

Checks - please make checks payable to the WSPA

Name on Card:__________________________________________________________

Card Number:___________________________________________________________

Expires______________3 or 4 digit security code______________

Signature: ______________________________________________________________

Please circle the appropriate dollar amount. 

Full Registration:  Includes coffee service; Friday Exhibit Hall and lunch; Saturday 
Leadership & Awards Soiree; and ACPE accredited CE for both days. 

WSPA Members Non-Members
   Early Bird        Regular   Early Bird          Regular

             $555 $698                $798 Pharmacist:                   $455 
Residents PGY 1&2:    $320             $420 *See note to the right for pricing 
Technicians:	     $320             $420 $372                $472 
Students: $287             $387 $308                $408  

Single-Day Registration: Includes coffee service, lunch, and ACPE accredited CE for 
one day. 

Please indicate which day you plan on attending:    

[   ] Friday - includes Exhibit Hall and lunch     [   ] Saturday - includes lunch

WSPA Members Non-Members
Early Bird           Regular           Early Bird            Regular 

Pharmacist: $329             $429 $571                  $671 
Residents PGY 1&2:    $212             $312 *See note to the right for pricing 
Technicians:	     $212             $312 $264                  $364 
Students: $179             $279 $200                 $300

10/10 - 10/23 10/24 - 11/07 10/10 - 10/23 10/24 - 11/07

10/10 - 10/23 10/24 - 11/07 10/10 - 10/23 10/24 - 11/07

Register one of four ways: 1. Online at www.wsparx.org    2. Call WSPA at 425-228-7171    3. Fax completed form to WSPA at 425-277-3897, or  
4. Mail completed form to:  WSPA, 411 Williams Ave. South, Renton, WA 98057 or email to: askwspa@wsparx.org

Are you attending the Leadership & Awards Soiree? 
 ___ yes         ___no

Please indicate if you have one of these dietary preferences:

[  ] Vegan     [  ] Vegetarian    [  ] Gluten Free

Guests are welcome! Please contact Stephanie for pricing and 
to register your guest(s)- Stephanie@wsparx.org or call 425-228-
7171 Ext. 0.

Suncadia Resort
Room Information

Room are now subject to regular rates and 
availability. To make a reservation please visit, 
https://www.destinationhotels.com/suncadia-

resort, or call (844) 950-0772.

Cancellation Policy: 
If a cancellation is received by October 30th, a refund will be made minus a $50 processing fee.  No 
refunds will be issued after October 30th.  WSPA reserves the right to cancel any seminar due to 
insufficient registration or severe weather; registrants will be notified and receive a full refund. 

* If you are a Resident, but not a current member, please check the 
box under “membership” above to receive member pricing for this 
event.  We will set up your free membership.

Leadership & Awards Soiree 
Saturday, Nov 9th 7:00 PM - 9:00 PM

Name: ___________________________     Nickname _________________________    Preferred Pronoun(s)(Optional) ______________________________

Place of Employment: __________________________________  Title: _________________________________________   Birthday: ___________________   

NAPB e-Profile :_______________________  Home Address: ______________________________________    City, State, Zip: _________________________

Phone:_____________________        *Email: _______________________________________________     Are you claiming CE?   _____yes    ______	no	

		   

Required for all CE.

Month / Day

*Required for confirmation and pre-meeting material.

For Name Badge

https://www.destinationhotels.com/suncadia-resort
https://www.destinationhotels.com/suncadia-resort

