
SDWWA 2026 ANNUAL CONFERENCE 
SEPTEMBER 16-18, 2026-BEST WESTERN-ABERDEEN 

PRE-REGISTRATION FORM 
 

Name ____________________________________________________________________ 
 
Business/System ___________________________________________________________ 
 
Address __________________________________________________________________ 
 
City/State/Zip ______________________________________________________________ 
 
Email ____________________________________________________________________ 
 
Operator Certification Number if Applicable ______________________________________ 
 
Are You a Young Professional? (35 or Younger or Less Than 4 yrs in Industry)   Y     N 
 

Check as Appropriate 
 

□  Full Conference Pre-Registration-Member* $150   
   ($155 if using credit card which includes convenience fee) 
□  Full Conference Pre-Registration-Non-Member $170 
   ($175 if using credit card which includes convenience fee) 
□  One Day Pre-Registration-Member* $60-Indicate which day below (No meals included) 
   ($63 if using credit card which includes convenience fee) 
□  One Day Pre-Registration-Non-Member $70-Indicate which day below (No meals included) 
   ($73 if using credit card which includes convenience fee) 
 □  Wednesday □  Thursday  □  Friday 
 
Extra Meal Tickets (All Meals included with Full Registration Above) 
 
□  Wednesday Evening Dinner $35   □  Thursday Business Luncheon $25    
□  Thursday Banquet  $45                 □  Friday Buffet Breakfast  $17 
 
*Must be member by August 1, 2026-Membership status can be checked at www.sdwwa.org 

Send by September 1, 2026 to-SDWWA, PO Box 353, Pierre SD   57501.  
Do not send without payment or credit card information! 

 
 
 
 
 
 
 
 
 
 

 

SDWWA Use Only 
 
Member # __________       
 
Check # ___________       
 
Amount ___________ 

 

Credit Card Information 
 

Name _______________________________________ 
 
Card Type       Visa   Master   Am Ex   Discover 
 
Card Number _________________________________ 
 
Security Code from Credit Card ___________________ 
 
Billing Address Zip Code ________________________ 
 
Expiration Date ________________________________ 

(A convenience fee will be added to registration fee) 


