
WANADA Regional Tag & Title Seminar 
at The Washington Auto Show 

  
Thursday, January, 28, 2010 

The Walter E. Washington Convention Center 
801 Mount Vernon Place, N.W. 

Washington, DC 20001 

  
 
 
 
 
 
 
 
 
 
 
 
 
The latest motor vehicle rules and regulations for the entire Washington Region.  This program is 
a must for tag and title coordinators and all staff involved in motor vehicle agency relations.   

 

Don’t miss it! 
  

Registration:  9:30 to 10:00 a.m.   Session:  10:00 a.m. until 12:00 Noon 
Cost: $80 per person / $60 each additional attendee from the same firm. 

Includes light breakfast, seminar materials and a ticket to the 2010 Washington Auto Show. 
  

TO REGISTER, PLEASE RETURN THIS FORM AND PAYMENT  
WANADA, 5301 Wisconsin Avenue, NW Suite 210 Washington, DC 20015; Fax: (202) 237-9090              

or register online at www.wanada.org 
  

Please reserve                 (# of) tickets for a total cost of $____________ for the following attendees: 
  
Attendee(s)___________________________________________________________________________  
_____________________________________________________________________________________ 
  
Dealership________________________________  Submitted by________________________________ 
  
Address__________________________________ City___________________  State_____ Zip________ 
  
Phone____________________ Fax__________________    E-mail ______________________________ 
                                                                                                                   for registration confirmation  
  

Cancellations will be accepted through Jan. 25, 2010.  No refunds after this date. 

  
Method of Payment: 
 
Check Enclosed $ ________ Make checks payable to: Washington Area New Automobile Dealers Association  
  
Credit Card (Visa, AMEX, MC, Discover) (Circle one) Credit Card ______________________________ 
  
Exp Date_______________________ Security Code____________________  
  
Name as it appears on card (please print) ___________________________________________________  
  
Billing Address _______________________________________________________________________ 
  
City__________________________ State______ Zip_________ 
 
Signature_______________________________________  Amount to be Charged ________________ 


