
Name of Educational Workshop:

Date: Time:

FAX to: 412-391-1935
or E-mail attendees names to: pacastille@aol.com 
or Call: 412-288-9780

Company/Property Name:

Management Company (if applicable):

Street Address:

City State Zip

Phone    

Fax

E-mail address

Please List Individual Names of those attending:

Enclosed payment: Check#             Amount: $

Are you aWPAA Member?   __Yes   __No

Make check payable to WPAA and mail to: The Western Pennsylvania Apartment Association
PO. Box 3165 
Pittsburgh, PA   15230-3165

Educational Workshop REGISTRATION FORM


