IAWP – District VII
2018 EDUCATIONAL CONFERENCE
September 14, 2018 
Vancouver


Multiple Attendee Registration Cover Letter


TO:	IAWP

FROM:  _______________________________

Re: Registration for the Oregon Chapter IAWP Educational Institute

The following individuals from my Section or Field Office have my permission to attend the annual IAWP – Oregon Chapter Educational Conference, September 14, 2018.
[bookmark: _GoBack]
I authorize you to send payment to:	IAWP Oregon Chapter 

	
Manager Signature _________________________________________

Section Number:  ______________   Date:_______________________
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210-

	
	X
	
	

	
	X
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



[image: C:\Documents and Settings\axtellga\My Documents\My Pictures\Microsoft Clip Organizer\IAWP%20Logo.jpg]
image1.jpeg
| Ta\\V)




