
Nov. 30 - Dec. 2, 2026 
Three Rivers Convention Center 

Kennewick, WA

Farm or Business Name ______________________________________________________________________

Name ______________________________________Additional Registrant _____________________________

Address __________________________________________________________________________________

City ______________________________ State _________ Zip _______ Phone Number __________________

Email _____________________________________   State Affi  liation (circle)    WAWG          OWGL 

FULL REGISTRATION (includes meals)
 #ATTENDING   AMOUNT

Regular Registration   ______X $250    $________

Additional  Registration   ______x $250   $________

After 11/02/2026   ______x $300     $________

Non-Member     ______x $350   $________          
Onsite Convention Full Registration                ______x $400   $________                             

*Note: FULL Convention Registration includes Tuesday & Wednesday  meetings and all meals.

SINGLE DAY REGISTRATION       Circle one:
Member Single Day    ______x $175   $________Tuesday/Wednesday (circle one)

Non-Member Single Day   ______x $275   $________Tuesday/Wednesday (circle one)

TUESDAY DINNER & AUCTION - Heads & Tails **Auction Fundraiser**
     ______x $10 per person =  $________

ADDITIONAL Meal Tickets *Available to purchase ONLY with a Full Registration
___Individual Breakfast   ______x $35    $________

___Individual Lunch   ______x $45   $________

___State Banquet   ______x $85   $________

___Dinner & Auction   ______x $85   $________

____ I will be att ending all meals
I will only be att ending the following meals (Important for head count purposes):

___Tuesday Breakfast    ___Opening Breakfast Wednesday)  ___Washington Banquet (Wednesday) 

___Tuesday Luncheon    ___Luncheon (Wednesday)

___Dinner & Auction (Tuesday)  ___Oregon Banquet (Wednesday)                       

        

Flags for your name tag describing your positions will be available at convention registration desk.

____ Charge my MasterCard/VISA      ____ Enclosed is my check-Payable to WAWG     Total Paid $_________________

Card Number _______________________________________ Exp.__________        3 or 4 digit code ________________

Name on Card _______________________________________________________________________________________

Signature __________________________________________________________________________________________

Registration cancellations will be accepted through Nov. 2, with a full refund. No refunds after Nov. 2.

Mail,  phone or go online at 
www.wawg.org/convention

109 E. 1st Ave, Ritzville, WA 99169


