
 
 

Registration Form  or Register Online at www.westpac-ptg.org 
If you want to type into this form, save the file to your computer, then open it using Adobe Acrobat Reader.  

Do not type into it in your browser’s “preview” window. 
 

Name ______________________________________________ Badge Name _______________________ 

Street Address ___________________________________ City ____________________________  

State _______ Zip Code ________________ Country ___________________________________________    

Phone _______________________________ Email ____________________________________________  

Company Name _________________________________________________________________________ 

 
                           Until Feb 16   After Feb 16      Amount 
Standard Registration:     
        RPT       Associate    Chapter Name : _______________               $339      $389 $__________ 
        Guest (non-PTG member) $399 $449 $__________  
Special Registration for All-Day Thursday Classes 8:30am-5pm: 

Ruth Zeiner (Allied Piano) – Polyester Finish Repair   $95 $__________ 
Eric Schandall – Voicing New York Steinway Hammers   $95 $__________ 
Ken Eschete – The Bellyman’s Holiday              $95 $__________ 

Extra Banquet-Buffet Tickets   ____ @   $55 = $__________ 

 Total Registration and Fees: $__________ 

Pre-registration recommended due to limited seating – NO EXTRA CHARGE: 
Fri 1 & 2 – Rick Baldassin & Carl Teel: "Are You Regulationally Challenged?" (limit 24) 
Fri 3 & 4 – Rick Baldassin & Carl Teel: "Are You ‘Still’ Regulationally Challenged?" (limit 24) 
Sat – Bob Marinelli & Anne Garee: The Grand Action: Assessment to Touch Design 
Sat Mini-Tech – Richard Davenport: String Seating & Leveling (2 Sessions filled - wait listed) 
Sat Mini-Tech – Anne Garee: Agraffe Repair (2 Sessions offered - limit 10 each) 
 

Send Registration with payment to: 
WestPac V Registration    E-mail:  registrar@westpac-ptg.org  
Tremaine Parsons, RPT     Phone: 530-333-9299 
PO Box 241     Make check payable to:  WPRC 
Georgetown CA 95634      

      Check Enclosed 
      Credit Card Information          Visa           AmEX           Mastercard          Discover          

Card # ________________________________________   Exp Date: ________ Security Code ______ 

Signature ______________________________________________________ 

If different from Registrant, above: Name on card (PRINT) __________________________________________ 

Address for card statement ___________________________________________________________________ 

NEW Early Registration Deadline February 16 

(3 or 4 digits)
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