
Western Textile Services Association 
Production Clinic 
Registration Form  

January 26 & 27, 2012 
 
 
   Company____________________________________________________________________ 
     
   Address____________________________________________________________________ 
 
   City_____________________________ State________________ Zip____________________ 
 
   Phone__________________________Fax___________________Email__________________ 

 
 

Name of Registrant   Email Address       All-inclusive Fee    Before Dec 2   After Dec 2 
 
___________________________     ________________________________      First Registrant  $130              $150  
 
___________________________     ________________________________      Second Registrant  $110  $130 
 
___________________________     ________________________________      Third Registrant  $100  $120 
 
FOR ADDITIONAL REGISTRANTS, PLEASE ATTACH SEPARATE SHEET 
Registration Fee includes President’s Reception, Continental Breakfast, Plant Tour.  
       TOTAL REGISTRATION FEES $____________ 
 
Return this form to WTSA, 11693 San Vicente, #334, Los Angeles, CA 90049 along with your check made payable to WTSA.   
 
OR Provide Credit Card information below and fax to 323-375-1605: 
 
(Visa or MasterCard only, please) 
Cardholder Name:_________________________________ 
 
Cardholder Email:_________________________________ 
 
Account No._____________________________________ 
 

Expiration date________________________    
 
Zip code associated with your billing address_______________ 
 

Your signature________________________________________________________________ 

 

Room reservations online:  https://resweb.passkey.com/go/wtsaproductionclinic 
 
Or Call 888-233-9527, Ask for “WTSA Production Clinic”. Room Rate: $120 

Crowne Plaza San Diego – Mission Valley 
2270 Hotel Circle North  
San Diego, CA 92108 


