
 

 

WCOE 2010 Annual Meeting  
March 15-16, 2010 

Willard InterContinental Hotel, 1401 Pennsylvania Avenue NW, Washington, D.C. 

 Complete & return to: Women Construction Owners & Executives, USA, 1004 Duke Street, Alexandria, VA 22314 
Attn: Gina Marton, National Executive Director  Phone: (800)788-3548  Fax: (202)330-5151  Email: info@wcoeusa.org 

Registrant’s Name: _______________________________________ Nickname for Badge: _____________________ 
  

Company Name: ___________________________________________________________________________________ 
 

Company Address: _________________________________________________________________________________ 
 

City: ______________________________________________ State: _________________ Zip:_______________ 
 

Phone: _______________________ Fax: ___________________ Email: ________________________________ 
 

Home Address: (for purposes of making appts. with your Representative)__________________________________________________ 
 

City: ______________________________________________ State:_________________ Zip:_______________ 
 

[    ] Check here if you will need special assistance or have special meal requirements.  WCOE will contact you. 
 

Registration Fee: (Includes meals & admittance to social functions, and educational sessions) 
 

    1-Day 2-Day   
 Quantity   (Mon, 3/15) (3/15 – 3/16)   

Conference Fees ________ x  $225 $425  = $_______ 

        
 

Conference Sponsorship: (Sponsors will be acknowledged by category and prominently displayed at all conference events and programs) 
 

[    ] $500 Bronze Level Sponsor  [    ] $2500 Gold Level Sponsor 
 

[    ] $1000 Silver Level Sponsor               [    ] $5000 Platinum Level Sponsor           Sponsorship $_______ 
             
                           Total Payment $ 
Payment Method: 
Check enclosed. Check #________ (Made payable to Women Construction Owners & Executives)  
 

Credit Card Information (All faxed and e-mailed registration must include a credit card number) 
 

Print Name on Card: _______________________________   [   ] Master Card      [   ] Visa      [   ] American Express 
 

Billing Address: ______________________________________________________________  Exp Date: __________ 
 

Credit Card #: _________________________________  Authorized Signature: __________________________________ 
 

For reservations call the Willard InterContinental Hotel, Washington, DC, (800) 424-6835 or (202) 628-9100  
Use the code OQ9 to get our group rate for the conference.  
 

Cancellation Policy: Full registration fees will be refunded if a written cancellation request is received by WCOE at the address above by 
March 5, 2010.  A $25 processing fee will be deducted from refunds made after March 5, 2010.  No refunds will be made after March 11, 2010. 
All cancellation requests must be made in writing. 
 

WCOE Strategic Alliance Partners: 


