
MEETING REGISTRATION FORM 
PNW-WQC/ WERA-1009/AACCI PNW Section 

January 27th 28th & 29th   
 Red Lion Hotel 

Sacramento, California 
 
 
Name: ______________________________________________________________ 
 
Organization: ________________________________________________________ 
 
Address: ____________________________________________________________ 
 
              ________________________________________ 
 
              ________________________________________ 
    
Phone: ________________________     E-mail ___________________________ 
 
 
 
Are you interested in attending the tours on Tuesday afternoon?   ______Yes      ______No 
 
Are you planning on staying at the hotel during the conference?     ______Yes      ______No 
 
 
 
    
  Early Registration (Before January 1, 2009) $ 230 
  Late/ On Site Registration     250 
  Industry Tours      20 
   
                                                                                    Total Paid ____________ 
 
Please make checks payable to PNW Wheat Quality Council, and mail to the fo llowing 
address: 
   
 E202 Food Quality Building, WSU 
 P.O. Box 646394 
 Pullman, WA 99164-6394.    
 
For registration information contact Doug Engle (e-mail doug_engle@wsu.edu,  ph 509-335-
4062, fax 509-335-8573) 
 
___________________________________________________________________________ 
 


