MWDA Spring Training Conference
2024 Registration Form

Complete and return email this form to: wsreg@memun.org. Mail payment to MWDA, 60 Community Dr, Augusta, ME 04330

Registration fee includes seminar materials and some meals. See below for additional information. Deadline for
pre-registration is April 12, 2024.

Please register the following person(s) from

(Municipality)
NAME:

TITLE:
Please check the appropriate date(s): o April 22 & April 23 (Both Days) o April 22 (Only) o April 23 (Only)

NAME:

TITLE:
Please check the appropriate date(s): o April 22 & April 23 (Both Days) o April 22 (Only) o April 23 (Only)

BILLING ADDRESS:

PHONE: E-MAIL:

The fee includes continental breakfast and luncheon buffets.
Number Attending Both Days: #

MWDA Members = $110.00 # @ $110.00 =
Non-Members = $160.00 # @ $160.00 =%

Number Attending April 22 Only: #_
MWDA Members = $60.00 # @ $60.00 =$
Non-Members = $95.00 # @ $95.00 =$

Number Attending April 23 Only: #
MWDA Members = $60.00 # @ $60.00 =$
Non-Members = $95.00 # @ $95.00 =$

O Monday meals @ $35.00 / O Tuesday meals @ $35.00 = $

GUEST NAME
Total Seminar Fee(s): =$

Check here if you are planning on attending the offsite dinner with the MWDA Board on April 22, 2024 (pay on

your own). Details to follow in confirmation. Space is limited - REGISTER EARLY!
TOTAL DUE WITH THIS FORM (Additional Meals & Seminar Fees): = $

There will be four scholarships available for members. Scholarships will include all or a portion of the meal,
room and registration. No travel expenses will be covered.

SAVE NOW! Join MWDA and save. Go to www.mainewelfaredirectors.org for a membership application form and
benefit by becoming a member. (Membership is $30.00)

QUESTIONS/CANCELLATIONS: Cancellation notification must be given in writing at least 7 business days before
the session begins. Any cancellation received within that 7 day window will be charged the full registration fee. All
cancellations are subject to a $15 administrative fee for processing. Please go to memun.org/training/Cancellations to
cancel. If you have any questions please contact the Educational Services Office at (800) 452-8786 or (207) 623-8428.

IN ORDER TO ENSURE YOUR COMPLETE PARTICIPATION IN THIS WORKSHOP, WE WOULD APPRECIATE IT IF
YOU WOULD INFORM US OF ANY SPECIAL REQUIREMENTS .
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