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WESTERN FAIRS ASSOCIATION  1776 Tribute Road, Suite 210, Sacramento, CA 95815      P.  916.927.3100      F. 916.927.6397      westernfairs.org 
 

 
 
 
 
 
 
 
 
 
 _____________________________________________________________________________________________________________________________________________________________  
Organiza�on          Email 
 
 _____________________________________________________________________________________________________________________________________________________________  
Address      City    State    Zip 
 
 

REGISTRATION FEES 
  

DELEGATE INFO 
  

REGISTER BY DECEMBER 15 

 
 

 TICKETED  
EVENTS 

  
REFUND DISCLAIMER: 

 
Mail in, Fax and Online Registra�on 
available through December 15.  
 
Web: westernfairs.org 
 
Fax: (916) 927-6397 
 
Mail:       WFA Conven�on 
 1776 Tribute Road 
 Suite 210 

 Sacramento, CA 95815 
 

Fi
rs

t 
Ti

m
e 

A
�

en
de

e 

Fa
ir

 C
EO

/F
ai

r S
ta

ff
 

Fa
ir

 D
ir

ec
to

r  

Se
rv

ic
e 

M
em

be
r 

N
on

-M
em

be
r

 

$3
75

 
D

el
eg

at
e 

Pr
e 

Re
gi

st
ra

�o
n 

th
ro

ug
h 

D
ec

em
be

r 1
5

 

$3
00

 
 

 

$2
50

 
Sp

ou
se

/G
ue

st
 (n

ot
 w

or
ki

ng
 in

 F
ai

r I
nd

us
tr

y,
 1

 p
er

 D
el

eg
at

e)
 

 

FR
EE

 
Ch

ild
 u

nd
er

 16
 

 

+ 
$5

0 
 

Pe
r 

Re
gi

st
ra

�o
n 

a�
er

 D
ec

em
be

r 1
5 

 

 

$8
0 

 
 

 
Co

ns
um

er
 P

ro
te

c�
on

 P
ro

gr
am

  (
W

ed
ne

sd
ay

)
 

$1
15 

In
du

st
ry

 A
w

ar
ds

 D
in

ne
r (

Sa
tu

rd
ay

  6
 -

8p
m

)
 

$1
15

0  
In

du
st

ry
 A

w
ar

ds
 D

in
ne

r  T
ab

le
 fo

r 
10

  (S
at

ur
da

y
 

6-
8p

m
)

 

 
 

Registra�on refund requests 
must be sent in wri�ng by email, 
mail or fax to the WFA President 
& CEO.  
Receive a 100% refund when 
request is received by December 
15, or a 50% refund when 
request is received by January 
1.   All refunds incur a $50 
processing fee. No refunds will 
be issued for individual event 
�ckets. All refund requests must 
include the name and address of 
the person registered and to 
whom the refund should   be 
sent.  If no   informa�on is 
provided, the refund will be 
made out to the CEO of the 
registered organiza�on. 
 

NAME ON BADGE 
 

Please print name as it should appear on 
your badge. 
 

Spouse/Guest registra�on is available 
only for those not working in the fair 
industry. 
 

Registra�on is free for children under 
16 years of age. 

 

REGISTRATION TOTAL  

                

                

                

                

                

GRAND TOTAL $ 
 
 

 
Indicate total amount and send check or credit card informa�on to WFA (Registra�on Fees + Ticketed Events = Total Amount Due) 
 

Total Amount Enclosed $    ⃝ Check ⃝ Credit Card Visa/AMEX/Mastercard/Discover 

 
____________________________________________________________________________________________________    
Name on Credit Card       Credit Card Type 
 
____________________________________________________________________________________________________    
Credit Card Number       Expira�on Date   CVC 
 
____________________________________________________________________________________________________    
Billing Address        City  State    Zip Code 
 

FORM OF PAYMENT 
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