
					     2023 Spring Conference & Exhibition
                                                		  Exhibitor Attendee Registration Form

Exhibitor Attendee Registration Form
Each booth receives two complimentary full registrations. Additional attendees may be registered as exhibit hall-only, 
free of charge. Please use this form for your company’s (2) full exhibitor registrations per booth and exhibit hall only 
registrations (unlimited, complimentary).  Any additional exhibitors that wish to attend technical sessions must 
register separately at www.newwa.org. 

Name Email Company Name

Address City, State, Zip Registration Type

Free Full Registrant

Name Email Company Name

Address City, State, Zip Registration Type

Free Full Registrant

Name Email Company Name

Address City, State, Zip Registration Type - Exhibit Hall Only

Wed. Only     | Thurs. Only    |Both

Name Email Company Name

Address City, State, Zip Registration Type - Exhibit Hall Only

Wed. Only     | Thurs. Only    |Both

Name Email Company Name

Address City, State, Zip Registration Type - Exhibit Hall Only

Wed. Only     | Thurs. Only    |Both

Name Email Company Name

Address City, State, Zip Registration Type - Exhibit Hall Only

Wed. Only     | Thurs. Only    |Both

Return to:      NEWWA						      Fax: (508) 893-9898
	         125 Hopping Brook Road, Holliston, MA 01746		  E-mail: ktodesco@newwa.org

	

Exhibitor Attendee Registration 
Form

 April 1 - 2, 2026 • DCU Center				           		
Worcester, Massachusetts 

Submittal Deadline: 
3/13/2026
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