
WYOMING TRUCKING ASSOCIATION, INC. 
COUNCIL OF SAFETY SUPERVISORS 

 

ROCKY MOUNTAIN REGIONAL SAFETY RENDEZVOUS 
 

OFFICIAL REGISTRATION FORM  51st ANNUAL RMRSR 
The Holiday Inn - - - Cody, Wyoming 

July 22-24, 2009 
--------------------------------------------------------------------------------------------------------------------------------------- 
Please PRINT or TYPE.  Return to: Wyoming Trucking Association, Inc. 
     Council of Safety Supervisors 
     P.O. Box 1909 
     Casper, Wyoming   82602 
     Fax:  (307) 234-7082 
__________________________________________________________________________________________ 
RMRSR REGISTRATION:  $190.00   _____  Single         $280.00  _____  Couple  
   
Add $25.00 to each registration if mailed after July 8, 2009. 
 
Check Enclosed _______     Bill Company  _____        Bill me  _____        Credit Card info at bottom _______ 
    
Billing privileges are extended to members of WTA only.  All others must have payment accompany 
registration or use credit card. 
 
CANCELLATION POLICY:   Cancellation of full registration will be accepted until July 8, 2009.  You  
     are responsible for registrations not canceled prior to July 8, 2009.  
__________________________________________________________________________________________ 
Please register: 

 
MR. _____________________________________________________________________________________ 
 (Last name)   (First Name)           (Name to be used on badge) 
 
MRS./MS.  ________________________________________________________________________________ 
         (Last name)  (First Name)            (Name to be used on badge) 
 
FIRM NAME _____________________________________________________________________________ 
 
BUSINESS ADDRESS  _____________________________________________________________________ 
    (Mailing address)   City  State  Zip Code 
 
PHONE NUMBER ________________________________ FAX NUMBER ___________________________ 
 
-------------------------------------------------------------------------------------------------------------------------------------- 
Credit Card Payment:   ____  Visa   _____ MasterCard 
 
Name on Card  ___________________________________________________________________ 
 
Credit Card Number __________________________________________ Expiration Date _________________ 
 
Security Code (3-digits on back) _______  Signature to authorize payment _____________________________ 
 

SEE HOUSING FORM FOR ROOM RESERVATION INFORMATION  




