
Registration Form 
2010 Spring Conference  

April 29 – May 1  
 

 
Lodging/Conference Site 

Embassy Suites 
300 Court Street 
Charleston, WV  25301 
800-EMBASSY or 304-347-8700 X2035 (Pat Thorner – in house group room coordinator) or 

go online to www.embassysuitescharlestonwv.com.   
• Room Rate:(by 03/31/10)  $139.00/single/double, $149.00 Triple, $159.00 Quad. 

You must use the SPA 3 letter code name when making reservations in order to receive 
the discounted rate.    
 
 
NAME_______________________________TELEPHONE_________________ 
 
ADDRESS________________________________________________________ 
 
________________________________________________________________ 
*** Bold Print Areas are Required Information – Thank You 
      Pre-registration is advised to assure availability of powerpoints and handouts.  
      Pre-registration must be received by April 19, 2010  

 
___  Check if you need a Vegetarian or Diabetic Meal (other diet concerns use the back to explain) 
____ Check here if you have any physical/medical concerns we should know about (use the back to 
         explain) 

 
Conference Fees                   Pre-registration        Onsite Registration     
Members …………………….         $ 190           $215               
Nonmembers ………………..  $ 215                             $240              

 
ONE DAY FEE 

             Thursday or Friday ……………..                 $140                            
            
 
 ** Students must get the student registration form from Chasity Daugherty Johnson, Dr. Krieg or Dr. 
Stroebel            
If you do not attend the conference, your check will be returned. CPD contact hours are based on the 
actual amount of time of each presentation (excluding breaks). Visit the web site for other information 
concerning WVSPA!  
                                                                        Send Registration and Payment to: 
 
Call if you have any questions………………….. 
  
 
 
 
 
 
 

Debbie Rolston 304-984-0157, 304-927-6440 or 304-541-6695  

 10191 Derricks Creek Rd., Sissonville, WV  25320  
                                                       

FOR OFFICE USE ONLY:  
                                               Check No___________  Date Received_______________ Amount___________________________ 


