
 

 

 

 

 

 

 

 

 

 

 

 

 
 

___________________________________________________________ 

Agency 
 

___________________________________________________________________________________________ 

Name  

 

___________________________________________________________________________________________ 

Address      City    State   Zip 

 
___________________________________________ _______________________________________________ 

Telephone     Fax      Email address 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please return this form and make checks payable (IN US DOLLARS) to: 

Northwest Mosquito and Vector Control Association (NWMVCA) 

c/o Chris Law 

PO Box 2943 – La Grande, OR  97850 

Phone: 541-963-2974 or email nwmvca@gmail.com 

                 Non 

          Member Fee  Member Fee 

 

 Wednesday, April 10 & Thursday, April 11, 2024        $40          $60  $_________ 

• Breaks, and evening networking event included 

 

 Late Registration Fee (after April 7, 2024)          $10           $10  $_________ 

    

 2024 Membership Renewal            $50    $_________ 

(Based on a calendar year) 

 

 2024 Sustaining Membership            $250    $_________ 

(Based on a calendar year)  

              

           TOTAL $_________ 

 

                    ______ Payment Enclosed                    _________Bill Me              _______Will Pay at the Door 

     (check or charge) 

 

Refund Policy:   

Registration fees will not be refunded unless a request is made prior to March 30, 2024 

    

Northwest Mosquito and Vector Control Association 

2024 Spring Workshop Registration Form 
 

April 10th-11th, 2024 
 

Holiday Inn Richland on the River 
802 George Washington Way 

Richland, WA 99352 
 

Please use one form per registrant. Make copies if needed. 


