
 

REGISTRATION FORM 
WTS 2010 Annual Conference

May 19-21, 2010 
Washington, DC 

 
Please complete the information below and fax no later than Wednesday, 
May 5, 2010. If mailing the form with payment, please postmark on or 
before Monday, May 3, 2010. 
 
  

Last Name First Name Middle Initial 

 

First Name for Badge Title Organization/Company 

 

 

Work Address 

 

City State Zip Code 

 

Phone Fax Email 

Primary Chapter 

WTS International Leadership Position 

Is your company a WTS International Corporate Partner? 

If yes, please indicate level. 

Is your company a conference sponsor? 

Do you have any dietary restrictions? 

If yes, please indicate. 

Do you need any special accommodations? 

If yes, please indicate. 

Are you a first-time attendee? 

Are you an alumna of the WTS Leadership Program? 



 
REGISTRATION FEES 

 
Please note: All meal functions are included in the Full Conference Registration. 
Student rates do not include the Annual Awards banquet. One day registrations 
include meal functions on that day only. Early registration ends Monday, April 19, 
2010. Late registration begins Tuesday, April 20, 2010. 
    
Full Conference  Early    Late 

Members   $600    $700 

Non-Members  $725    $825 

Student*   $300 

 
One-Day-Thursday, May 20 

Members   $375    $450 

Non-Members  $425    $500 

Student*   $200 

 
One Day-Friday, May 21 

Members   $300    $375 

Non-Members  $350    $425 

Student*   $150 

 
Please note: If you have registered for the conference, the events listed below 
are included in the registration fee. If you do not wish to register for the 
conference and would like to attend single events only, please indicate below: 
 
Single Ticket Events 

May 19 Welcome Reception       $75 

May 20 Awards Reception/Banquet               $150 

Cancellation Policy: Cancellations before Monday, May 3, 2010 will receive a 
full refund less $50 processing fee. No refunds will be issued after May 3, 2010. 
 
 *Full-time Student rates do not include receptions or banquets.  Proof of enrollment is required. 



 
 

TECHNICAL TOUR INFORMATION 
 

Sign up for the tours as space is limited. Please place a check next to each tour 
you would like to attend. There is a $25 separate fee to attend each technical 
tour.  Please include this in the Registration total. 
Times are subject to change. You will be notified if the time of a tour 
you are registered for changes. 
 

WEDNESDAY, MAY 19, 2010 

10:00AM-1:00PM 

 Tour #1 Woodrow Wilson Bridge Tour 

 Tour #2 Virginia HOT Lanes Tour 

1:00PM-4:00PM 

 Tour #3 H Street Project Streetcar Line and Union Station Area Revitalization Tour 

 Tour #4 Southeast/Southwest DC Waterfront Revitalization Tour (DDOT AWI and 
Private/Strategic Investments at Work) 

FRIDAY, MAY 21, 2010 

2:30PM-4:30PM 

 Tour #5 DDOT Bicycle Program and Circulator Bus Tour 

 
 

Technical Tour Total (Number of Tours x $25)  $________  



 
 

PAYMENT INFORMATION 
 

 
Conference Attendee’s Name: ________________________________ 
 
 

Registration Total   $_____________ 
 
Please indicate payment. 

Check: Make check or money order payable to WTS 
Credit Card:  
Visa   Mastercard  American Express  Discover 

 

Card Number ________________________________ Exp. Date ____________ 

Name as it appears on card  ______________________________________ 

Billing address (if different from above): ___________________________________ 

 ___________________________________ 

 ___________________________________ 

 ___________________________________ 

 

Signature  ______________________________________________________ 

Return this form to: 
 

Women’s Transportation Seminar (WTS) 
1701 K Street, NW, Suite 800 
Washington, DC  20006 
202.955.5085 
202.955.5088 FAX 
conference@wtsinternational.org 
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