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WSNA 2019 Spring Workshop
March 30, 2019 ~ Cascade High School ~10190 Chumstick Hwy ~ Leavenworth

~ Continental Breakfast and Registration: 7:30 am ~
~ Workshop: 8:15 a.m. - 3:30 p.m. ~
~ Continental breakfast and lunch will be provided. ~
This workshop will provide a minimum of 4 CEU's (Key Area credits also available)

Program: See the article on page 6.
Watch the website (www.washingtonsna.org) for an agenda.

Directions: DRIVING FROM THE WEST ON I-90: Take Exit #85 (WA-970 N) toward WA-903 N toward Wenatchee. Turn Left
onto WA10/WA-970. Turn Right onto WA-970 E. WA-970 E becomes US-97. Turn Left onto US-2. Travel 4.2 mi and turn Right
onto Chumstick Hwy. Go .2 mile and turn Left. School is on the left.

DRIVING FROM THE EAST ON I-90: Take Exit #151 (WA-281N) toward Quincy/ Wenatchee. Turn Right onto WA 281. Turn
Right onto WA 281 N. Continue to follow WA-281 for 2. miles. Turn Left onto Rd 5 NW/White Trail Rd.; continue to follow White
Trail Rd. for 8.8 miles. Turn Left onto WA-28W. Travel 25.5 miles, and keep right to stay on WA-28W. At the traffic circle, continue
straight to stay on WA-28 W. Travel 4.1 miles, and use the left two lanes to turn L onto US-2 W/US-97 S. Travel 1.8 miles and use the
right lane to take the US-97S/US-2W ramp. Continue onto US-2W/US-97 S and travel 18.3 miles. Turn Right onto Chumstick Hwy
/ WA-209. Go .2 mile and turn Left. School is on the left.
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2019 Spring Workshop Registration

| NAME |
| DISTRICT CHAPTER |
| SNA Member # PHONE ( ) |
| ADDRESS |
| crry ZIP EMAIL |
| PLEASE CIRCLE ONE: PAYMENT: |
Early Registration (Postmarked by 3/23/19) U On-line at www.washingtonsna.org (Preferred)
| Member $40 Non-member  $95 U Check (enclosed) Payable to WSNA (NO PURCHASE ORDERS) |

Registration (Postmarked after 3/23/19)

| Member $60  Non-member  $105 Credit Card # |

| Qvisa QMasterCard Discover dAmEx |

| Mail registration to: Exp. Date Security Code |
WSNA, PO Box 686, Loon Lake, WA 99148.
| Credit card registrations may be faxed to 509.233.0230.  Complete Billing Address: |

| Questions: 509.220.6121, wsnaexec@comcast.net |

| Refund & Returned Check Policy: It is the policy of |
WSNA to grant a full refund up to two weeks prior to the

| workshop less a processing fee of $15. No refund willbe ~ Printed Name: |
allowed if the request is made after the meeting has taken

| place. A $15 fee will be assessed for returned checks. Authorized Signature |
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