CWEA TRI-COUNTIES SECTION JUNE 25 2025 TRAINING SEMINAR & VENDOR EXHIBIT
PASO ROBLES WASTEWATER DIVISION TREATMENT PLANT
3200 SULPHUR SPRINGS ROAD, PASO ROBLES, CA 93446

VENDOR EXHIBIT REGISTRATION FORM

Company Name:

Representative Name:

Representative Name:

Mailing Address:

City: State: Zip/ Postal Code:
Work Phone: Fax:
Other Phone: Email:
Special Service:l:l Please check here if you require special accommodations to fully participate.

Attach a written description of your needs.

Exhibit Set Up: 7:00 AM Workshop Exhibit Location: Paso Robles Wastewater Treatment Plant
Breakdown: 2:00 PM 3200 Sulphur Springs Rd, Paso Robles, CA 93446

Exhibit Contact & Information only: Jacob Broad: (805) 384-7214 ext. 119

No refunds after Wednesday, June 18, 2025

I would like to contribute an extra $25.00 to participate in the Vendor/ Exhibitor Walk Grand Prize Drawing. Drawing Procedures: Attendees
at the workshop will be given a list of the participating vendors and will be required to have each vendor's initials to qualify for the Vendor
Grand Prize Drawing.

$125, 10 X10 Space, 1 Table 2 Chairs, 2 Lunches

$150, 10 X 20 Space, 2 Tables, 4 Chairs, 2 Lunches

$200, 10 X 40 Space and /or Rolling Stock, 2 Tables, 4 Chairs, 2 Lunches (Your selection for an exhibit trailer or truck includes all rolling stock
. which cannot fit into a standard booth size (10 X10 or 10 X 20).
$100 Additional piece of rolling stock . ***A fee must be paid for each piece of equipment ***
$15/ea Additional Lunches- # of Additional Lunches

Electrical Power Supply (110v)

For Credit Card use, please complete information below. An invoice will be emailed to credit card holder.

Name of Credit Card Holder:

Email: Telephone:
For Credit Cards: Send Completed Form to: Arrival/Setup Information
tcscweared@gmail.com Please arrive at 7:00 AM for booth setups.
For Checks:

Send Registration & Check Payable to: “CWEA Tri-Counties Section”

Attn: Baylie Martinez
Ventura Water
1400 Spinnaker Dr.
Ventura, CA 93001
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