
 

Western Arts Alliance 
715 SW Morrison, Suite 600 
Portland, OR 97205 
Tel:  (503) 274-4729 
Fax: (503) 274-4768 

Registration Form 
Please print clearly or type right in the form 

 

Name:   ________________________________________________________________________________________  
 
Title:   _________________________________________________________________________________________  
 
Organization:   __________________________________________________________________________________  
 
Address:   ______________________________________________________________________________________  
 
City:   _____________________________  State:  ________________  Zip Code:  ____________________________  
 
Phone:   _________________________________  Fax:   ___________________________________  
 
Email:   __________________________________________________________________________  
 
Do you have any special dietary needs?  ___________________________________________________  
 
Registration Fees 

(Check one) 

Institute Registration Fee   Member $350 

  Non-Member $425 

  Scholarship Applicant 
  (Attach letter) 
Check Only One: 

  Enclosed is my check    Enclosed is a Purchase Order or TA 

  Please charge the total to my credit card (VISA, MC, and AMEX only) 

Card Number:  _____________________________________  Exp. Date:  _________________________  

Name on Card:  _______________________________________________________________________  

Billing Address: (if different from above) ___________________________________________________  

Signature:  ___________________________________________________________________________  

Space is limited to 35, so register ASAP but no later than Friday, April 30, 2010. 

Three scholarships will be available for emerging leaders from WAA member organizations. The Scholarship include 
registration and $500 towards expenses (hotel, travel, per diem). Scholarships are based on the following criteria: the 
potential to reach individuals, communities, and/or organizations that are currently under-represented in the Institute; the 
potential to bring new knowledge or expertise to the Institute; and a record of accomplishment. To apply, please send a 
one or two page letter with your registration form. For more information, please call Tim Wilson at 503-274-4729. 

Institute Mazatlán 
May 29 – June 1, 2010 

Ideas, Experience, Perspective 
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