
2020 WCCA SPRING CONFERENCE REGISTRATION FORM 
March 12-13, 2020 

Fairfield:  7100 Stone Ridge Dr., Weston, WI  54476 

Please fill out separate forms for each paying attendee. Make checks payable to WCCA. Mail forms 
with payment to: WCCA, Green Lake County Planning and Zoning, 571 County Road A, Green 
Lake, WI  54941-8630 Phone: 920-294-4027. E-mail wccaprofessional@gmail.com  

Registration Deadline: March 6, 2020. Extra $15 fee after March 6, 2020. Registration fees will be 
refunded if you cancel before March 10, 2020.  

For hotel reservations, please contact Fairfield at 1-844-252-5682. Let them know you 
are with WCCA. Rooms are $82 /night-single and $99/night-double.  The room block 

will be held until Feb. 24th. 

Name ________________________________ County/Agency____________________________ 

Address _________________________________________ E-mail ________________________ 

City __________________________ Zip ____________ Day Phone _______________________ 

 

 

 

 
 
 
 
 

 
 

 

Please let us know if you have any dietary restrictions or special needs: _________________ 

CONFERENCE FEES 
(Full packages include sessions, materials, meals and breaks) 

  WCCA Member Full Conference Package ………………………………………..……… $125  □
  Rookie Rate (if you are a member who has never attended a conference before)...  $85 □
  Non-Member Full Conference Package (includes membership fee)……………..… $165  □

Full Time Student (meals are not included with this registration)………………..… FREE   □

Partial Conference Packages (no meals included) 

 Thursday Morning ………………………………..………………………………………….. $40  □
 Thursday Afternoon ……………………………………………….………………………… $40  □
 Friday Morning …………………………………………………….…………………………. $40 □

 
 
 
 

Additional Fee for registering after March 10, 2020………………………….………… $15 □

TOTAL (make check payable to WCCA)………………..………………………………. ___________ 

Meals for non-conference attendees (i.e. spouses) and partial day attendees 

Thursday Lunch……..………………………………………………………………………… $15 □ 
Thursday Dinner….. ………………………………………………………………………….. $22 □ 
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