
Date:_________________ Department_________________ Title__________________ 

Name__________________________________________________________________ 

Address:________________________________________________________________ 

City:_____________________ State:____________ Zip:_________________________ 

Phone Number:______________________ Email Address________________________ 

 

I would like to register for the W.S.P.C.A K9 Conference in Reno, Nev. Oct. 20-21, 2010 

(Check One) 

 
Single Registration Prior to October 1, 2010 $225.00 for non-members of WSPCA. 

    More then one registration is $200.00 which includes a membership to WSPCA for 

    2011 for each registered attendee. 

 

 

Single Registration Prior to October 1, 2010 $175.00 for members of WSPCA. More 

    then one registration is $150.00 which includes a membership to WSPCA for 2011 for 

    each registered attendee. 

 

 

Buy two get one free for any single agency.   

 

Are you going to attend the Narcotic Dog Competition? Yes           No  

 

Are you going to attend the Patrol Dog Competition?     Yes           No 

 

 

List attendee’s names and addresses below: 

#1_____________________________________________________________________ 

#2______________________________________________________________________ 

#3______________________________________________________________________ 

 

Return this form along with payment 

(Checks made payable to Western States Police Canine Association) Memo: Conference 

 

WSPCA 
1525 Sheldon Drive 
Modesto, CA 95350 
 

OR 

Register by phone 1-209-579-9614 

 

(with credit card information) 

 MasterCard Visa American Express Department PO Pay at Door 

Card Number________-_________-_________-________ Exp. _____/_____ 

Name on Card:_______________________________________________________ 

Billing Address ______________________________________________________ 

Signature:___________________________________________________________ 

 
***Call the hotel directly for hotel reservations at 775-789-2000 *** 
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