
March 8-11, 2010   San Diego, California • Register Online at www.lfg.swana.org

PLEASE READ SWANA’S PAYMENT & CANCELLATION/REFUND
POLICIES BELOW, SELECT A PAYMENT METHOD, AND SIGN
THE PAYMENT ACKNOWLEDGMENT.

My check for $_____________ made out to SWANA is enclosed. 
My P.O. Number is ____________(Copy of P.O. must be attatched)
Charge to: (circle one) 
Visa   MasterCard  Discover     American Express    Diners Club 

Card #:_______________________________________

Exp. Date:______________________________________

Signature: ______________________________________

Date: ________________________________________

Payment Policy: SWANA accepts cash, checks, money orders,
American Express, MasterCard, Discover, Diners Club, and Visa for
payment of all events. Purchase Orders for future invoicing will be
accepted from individuals who have been Members of the organization
for at least 90 days and who have an account in good standing. A
copy of all Purchase Orders must accompany the registration form. 
Cancellation/Refund Policy: Cancellations for SWANA
meetings must be in writing. Phone cancellations will not be accepted.
Refunds will be issued as follows: 30 days or more prior to the start
of the event, 100% of the registered conference amount less a $50
administration fee, (we will not issue refunds for tours or other special
events offered during the conference). Any cancellation received less
than 30 days from the start of the event will be eligible for a
SWANA future event meeting credit worth 50% of the registered

conference amount, (not including tours and other special events
offered during the conference). This meeting credit can be used for
any future SWANA national event and is good for one (1) year from
the date of issue. We invoice for no shows!! 
Payment Acknowledgement: (REQUIRED) By signing
this registration form, I acknowledge that I have read and accepted
the payment and refund policies listed in this brochure. Furthermore, I
understand that if I fail to appear that I, or my organization, will still
be responsible for the total charges due.

Signature: ______________________________________

Date: _________________________________________

SW
ANA’s 33rd Annual

Full registration includes scheduled technical sessions, proceedings, meals and
admittance to Welcoming Reception and Trade Show.  One-day registration
includes only scheduled technical sessions and meals for registered day.
Technical Session Registration 
(Monday, March 8 – Thursday, March 11) 

� Full registration (Monday - Thursday)
� Tuesday Only
� Wednesday Only
� Thursday Only

Training Course Registration (Monday, March 8)
*NOT included in Full Registration Fee

� LFG Basics Course 
� LFG System Operations Workshop 

Special Combined Registration – SAVE $$$ 
� Full Registration & LFG Basics Course
� Full Registration & LFG System Operations Workshop

Welcoming Reception and Exhibition Only 
(Monday, March 8 & Tuesday, March 9)

Facility Tour (Thursday, March 11, 12:30 pm – 5 pm)
*NOT included in Technical Session Registration Fee

Early Registration
through February 19, 2010

Member Non-Member

$645 $740
$330 $435
$330 $435
$210 $275

$295 $405
$295 $405

$775 $1075
$775 $1075

Total

$

$

$

$

$

$

$

$

$100 member/non-member

$65 - Member $75 - Non-Member

� Go Green! I want to offset my travel to SWANA’s 33rd Annual Landfill Gas Symposium. Add $3.00

Student Members (SWANA Student Members may attend the Technical Sessions at no charge, but meals must be purchased separately.  
Contact SWANA for more details.)   
� Please check here if you are a SWANA Student Member

LFG Division Member  � Subtract $25 dollars from total

Registration
After February 19, 2010

Member Non-Member

$745 $1015
$430 $550
$430 $550
$275 $350

$350 $459
$350 $459

$925 $1175
$925 $1175

TOTAL: $

- $

NEW TOTAL: $

SWANA Membership – Join SWANA and the LFG Division and Save!
� Public Sector Individual: $171   � Private Sector Individual: $331    � Small Business Individual: $231   � Student/Retired Individual: $60  

Become a Technical Division Member
� LFG Technical Division Membership: $40 

REGISTRATION OPTIONS *Member rate applies to SWANA members only.

NAME ______________________________________________________________________________________SWANA ID _____________________________________________________________

TITLE __________________________________________________________ORGANIZATION ____________________________________________________________________________________

ADDRESS___________________________________________________________________________________________________________________________________________________________

CITY ________________________________________________________STATE/PROVINCE _________POSTAL CODE ______________________________COUNTRY ______________________

PHONE NUMBER______________________________________________________E-MAIL ______________________________________________________________________________________

� Please check here if you do NOT want your contact information included on the event participant list to be distributed at the conference
� Please check here if you are requesting vegetarian meals or have any dietary of ADA needs (attach specific information)
� Please check here if you have a different billing or shipping address and attach it to this form.


