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COMPLIMENTARY EXHIBITOR PERSONNEL REGISTRATION FORM

AND HOUSING APPLICATION

1982 Annual Conference and Exposition 
Miami Beach, Florida — May 16-20,1982

PLAINTIFF’S EXHIBIT

CAP-932

Instructions: 1. Both the Conference Registration and Hotel Reservation portions must be completed. 
Form may be duplicated - one form per registrant.

2. Full payment by check or credit card must accompany registration form.
3. Registrations must be received by May 10 to qualify for advance registration rates.
4. Registrant and spouse or guest should register on same form.
5. Registration cancellations or replacements will be accepted until May 16, 1982.
6. AWWA will acknowledge conference registration; hotels will confirm hotel reservations.
7. Mail Form to: AWWA Conference

6666 W. Quincy Avenue 
Denver. CO 80235

Cut here..........................................................................................................................................................

NAME

Name for Badge iiiiiiiiiiiiiiiiiiii----- 1

Title 'iii ill?iiiiii---------- 1----- 1iiiii

Company i C, A , P ,C P , i P 11 iP E < , C ,0__£1_.P . A . N iY_u__ii X __Q__ii i ■ . ■

Address iPi iOi iBiOiXi i 3i 4 ■ 3 i 5 ;iiiiiiii

City i^i ^-'r .m 4 in a p , i i i,, State or Province i AL i

Country i U i S ,A , , , , , , , , , , Zip 3,5,2 ,5 ,5 , ,

Phone ■ 2 ■ Q .5__ _ , 9,3,3 . _ . 7, 2,8_ll_J

Spouse or Guest i—i---1----->------ 1—i----- 1------ i--- >------ i---- 1------i--- 1—i----- '----- 1----- >-----'----->-----1------ >
If Registering

ADVANCE REGISTRATION 

Exhibit Area Only Sunday-Wednesday

Before May 10
Circle Choices!

After May 1

Spouse Program
With Banquet $95 saa

Without Banquet 60 sbb

Exhibit Area Only 10 see
Extra Banquet Tickets ______ @S35 each ______ II

No.
TOTAL FEES S

$105 sa 
70 sb 
20 sc

$

AWWA Member __x Yes A No B. Memher Numher 22179

Make Payment Payable to AWWA iin US Funds.-.
_____ Personal Check
_____ Company Check
_____ Purchase Order

Visa_____ Mastercard______ American Express

Card NumberExp. Date

Form may be duplicated—one form per registrant.

V '

CAPCO JEN 0020867



i

EXHIBITOR APPLICATION FOR HOUSING

Instructions: 1. Fill in all requested information.
Incomplete forms will delay room assignment.

2. Arrival/Departure dates and times must be shown.
3. Do not send room deposit with application.

Wait for instructions from hotel assigned.

Name of Conference Registrant _______________________________________________________

Company CAPCO PIPE COMPANY, INC.
Address P. 0. Box 3435________________________________________________
City ______ Birmingham, .gtatn or Province Alabamazip 35255
Telephone 205- 9 33 — 72 81

Arrival Date May__HjArrival Time ___ _________ 5__AM/PM Departure Date May 20

Hotel Preferred
1st nhni.P Fontainebleau Hilton 

2nd Choice D°ra-i 

3rd Choice Eden Roc

Accomodations Requested
□ Single 'One bed, one

person i
□ Double .One bed, two

persons i
O Twin 'Two beds.

Room s will be occupied by bracket names of persons sharing a room’.

Rate Desired 
$ ____________

NAME ADDRESS CITY STATE
P. 0. Box 3435, Birmingham, Alabama

P. O. Box 3435, Birmingham, Alabama

Send confirmation to:

□ Registrant
0 Other — Name____ L a Donna Gibbs__________________________________

Company CAPCO PIPE COMPANY. INC.
Address P. 0. Box 3435■ _____________
City Birmingham,statp AlabamaZip35255

MAIL ENTIRE REGISTRATION/HOUSING FORM TO:

AWWA Conference 
6666 West Quincy Avenue 

Denver, CO 80235

V

CAPCO JEN 0020868



- / - X 1)0 /

s305/$3l- oooa
COMPLIMENTARY EXHIBITOR PERSONNEL REGISTRATION FORM Q , vv?

AND HOUSING APPUCATION /fff ^

1982 Annual Conference and Exposition 
Miami Beach, Florida — May 16-20,1982

Instructions: 1.

2.
3.
4.
5.
6. 
7.

Both the Conference Registration and Hotel Reservation portions must be completed. 
Form may be duplicated • one form per registrant.
Full payment by check or credit card must accompany registration form.
Registrations must be received by May 10 to qualify for advance registration rates. 
Registrant and spouse or guest should register on same form.
Registration cancellations or replacements will be accepted until May 16, 1982.
AWWA will acknowledge conference registration; hotels will confirm hotel reservations. 
Mail Form to: AWWA Conference

6666 W. Quincy Avenue 
Denver, CO 80235

Cut here...................................................................................................................................................

NAME
Name for Badge I i ^ ib iiP > C-,(“ 11 ,€> , L,L , , , , , , , , ,

Title t-ij.iJ__lP-i PiJr.i.fg-.15..i 1____ id. i& if\ ii* i ~ i <S iR iL iS ,S i

Company lP-iC..P.. ,—i P tI £ fi___ i ,C ,0 M .P ■ A ,N ,Y . ■ I .N C ■ ,

Address jJEj____i 0 i ■ Bi Q ■ X ii__ 3i 4 t.3,t.5 ii. , i ,i , i■ » ■ ■

City i li A ir im i ^ i ri i 9 j h , a pt—,,,,,, State or Province i .

Country t LL-? iA j______ i■ . ■ . ■ ■ . . zip 3,5 ,2 ,5 ,5 , ,

Phone i %. i .0 15—i _ , 9. 3,3 , _ . 7, 2,8 ,1 ,

Spouse or Guest i—i—i—i------ 1—i---1—i—i-1—i—iiiiiii■ » ■
If Registering)

ADVANCE REGISTRATION 

Exhibit Area Only Sunday-Wednesday

Before May 10

^Complimentary hh^
(Circle Choices)

After May 1

Spouse Program
With Banquet $95 saa $105 sa
Without Banquet 60 sea 70 sa
Exhibit Area Only 10 see 20 sc

Extra Banquet Tickets ______ @$35 each ______ II ______ I
(No.)

TOTAL FEES $___________ $

AWWA Member _JL_Yes A. ____  NoB. Member Number -J2.179.

Make Payment Payable to AWWA (in US Funds).
_____ Personal Check
_____  Company Check
______ Purchase Order

Visa_____ Mastercard______ American Express

Card Number___________________________ £xp. Date

Form may be duplicated—one form per registrant.

9

CAPCO JEN 0020869



J

EXHIBITOR APPLICATION FOR HOUSING

Instructions: 1. Fill in all requested Information.
Incomplete forms will delay room assignment.

2. Arrival/Departure dates and times must be shown.
3. Do not send room deposit with application.

Wait for instructions from hotel assigned.
Name of Conference Registrant ■1U. ,^L ■ ( mu.) '-pjulaaJUL

Company CAPCO PIPE COMPANY. INC.
Address Q* Box 343&______________________________ _
City______ Birmingham/ st«to 0r Province Alabama^ip 35255
Telephone 205- 933-7281

Arrival Date May 16Arrival Time 12; 00 n am/pm Departure Date May 20

Hotel Preferred Accomodations Requested Rate Desired
i«> p.h,u™ Fontainebleau HU ton □ Single (One bed, one 

person)
^Double (One bed, two 

persons)

$ /7’f>

2nd Ohninn Doral 4 LS

3rd Choice Eden ROC LML_□ Twin (Two beds)

Roomts) will be occupied by (bracket names of persons sharing a room).

„ NAME-
fiiu P

ADDRESS CITY
P. 0, Box 3435/ Birmingham/

STATE
Alabam

. Pol PlAAliH) P. 0. Box 3435, Birmingham/ Alabama

3. _

4. - 

Send confirmation to:

□ Registrant
19 Other — Name____ L a Donna Gibbs

Company CAPCO PIPE COMPANY, INC.
Address P. 0» Box 34 35
City_____ Birmingham, st«t» Alabama __________ ?ip35255

MAIL ENTIRE REGISTRATION/HOUSING FORM TO:

AWWA Conference 
6466 West Quincy Avenue 

Denver, CD 80235
10

CAPCO JEN 0020870



COMPLIMENTARY EXHIBITOR PERSONNEL REGISTRATION FORM
AND HOUSING APPLICATION

1982 Annual Conference and Exposition 
Miami Beach, Florida — May 16-20,1982

Instructions: 1. Both the Conference Registration and Hotel Reservation portions must be completed. 
Form may be duplicated - one form per registrant.

2. Full payment by check or credit card must accompany registration form.
3. Registrations must be received by May 10 to qualify lor advance registration rates.
4. Registrant and spouse or guest should register on same form.
5. Registration cancellations or replacements will be accepted until May 16, 1982.
6. AWWA will acknowledge conference registration; hotels will confirm hotel reservations.
7. Mail Form to: AWWA Conference

6666 W. Quincy Avenue 
Denver, CO 80235

Cut here...................................................................................................................................................

NAME
Name for Badge i .i/Tli—iLi&itj.S.h.OiC-^k............................ ...... ■ ■ ,

Title i ii P i T i & i S i — iQipiCi r i cli "h. 11 iQi/inS i

Company i_C,.AiLP ,0. p ,—t_P i.I >P E i___.C .0 M ,P ■ A .N ,Y . ■ I ,N C ■ ,

Address liL_________ i Si Q.1X1i_____ 3i 4 i 3 ■ 5 i ■ . ■ i . i i ■

City lP.i jJr. ifo i .4. i 9 i-h ta.__jn_, , , , , , state or Province i AL ,

Country i ^.i s,.iA i—iii___zip 3,5 ,2 ,5 ,5 , ,

Phone i-?.i 0,.|5 _ ,9,3,3, _ , 7, 2,8 ,1 ,

Spouse or Guest i—i—i—i—i—i—i—i—i—i—i—ii—iiiiiii__i 
If Registering)

ADVANCE REGISTRATION 

Exhibit Area Only Sunday-Wednesday

Before May 10

^Compliments rynn^
(Circle Choices)

After May 1

Spouse Program
With Banquet $95 saa
Without Banquet 60 sea
Exhibit Area Only 10 see

Extra Banquet Tickets ______ @$35 each ______ II
(No.)

TOTAL FEES $

$105 sa 
70 sb 
20 sc

$

AWWA Member __?L_YesA. ____ NoB. Member Number _22_1]79

Make Payment Payable to AWWA (in US Funds).
-------- Personal Check
_____ Company Check
_____ Purchase Order

Visa_____ MastercardAmerican Express

Card Number£xp. Date

Form may be duplicated—one form per registrant.T

9

CAPCO JEN 0020871



EXHIBITOR APPLICATION FOR HOUSING

Instructions: 1. Fill in all requested information.
Incomplete forms will delay room assignment.

2. Arrival/Departure dates and times must be shown.
3. Do not send room deposit with application.

Wait for instructions from hotel assigned.

Name of Conference Registrant &G. (Sam.) A^cJL
Company CAPCO PIPE COMPANY, INC.
Addresa P. 0. Box 3435
City Birmingham, Pmuin^ AlabamaZip 15255
Telephone 205- 933**7281

Arrival Date May lfj:Arrival Time 12:00 n am/pm Departure Date May 20

Hotel Preferred
1st rhn.>a Fontainebleau Hilton 

2nd Choice D°ral 

3rd Choice Eden Roc

Accomodations Requested 
□ Single (One bed, one

Xpenofil
Double (One bed. two 

persons)
□ Twin (Two beds)

Rate Desired
%-JlS_____

_6>«5

76

Room(s) will be occupied by (bracket names of persons sharing a room).

NAME
.Saul

ADDRESS CITY
P. O. Box 3435, Birndngham,

P. O. Box 3435, Birmingham,

STATE
Alabama

Alabama

3.

4.

Send confirmation to:

□ Registrant
19 Other — Name_____ L a Donna Gibbs

Cnmpany CAPCO PIPE COMPANY. INC.
Address P. O. Box 3435
City______ Birmingham. stie AlabamaziP35255

MAIL ENTIRE REGISTRATION/HOUSING FORM TO:

AWWA Conference 
6666 West Quincy Avenue 

Denver, CO 60235
10

CAPCO JEN 0020872



COMPLIMENTARY EXHIBITOR PERSONNEL REGISTRATION FORM
AND HOUSING APPLICATION

1982 Annual Conference and Exposition 
Miami Beach, Florida — May 16-20,1982

Instructions: 1.

2.
3.
4.
5.
6. 
7.

Both the Conference Registration and Hotel Reservation portions must be completed. 
Form may be duplicated - one form per registrant.
Full payment by check or credit card must accompany registration form.
Registrations must be received by May 10 to qualify tor advance registration rates. 
Registrant and spouse or guest should register on same form.
Registration cancellations or replacements will be accepted until May 16,1982.
AWWA will acknowledge conference registration; hotels will confirm hotel reservations. 
Mail Form to: AWWA Conference

6666 W. Quincy Avenue 
Denver, CO 60235

Cut here...................................................................................................................................................

NAME
Name for Badge i H.X.Q.iQliS, iC. i__Ji____d 10 , a t & , o t i i i i i

Title i 7,£,r, r,/, Ma.n^ .g.e.r, , , ■

Company i C, A LP ,C P__i._ i P i.l..P , P__i■ C iQ____ H_iP i A ,N iY__i11 iN C . ■ i t . ,

Address i.Pi—i_Q.i... i_Bi Q i X ii 3i 4 i 3,5 i , i , ■ , i i ,

City ,B, i ,r ,m ,i ,n , g,h

Country t U , S ,A , , , , , t 1 1 1 1

Phone i_2j_0_i5_1 _ ,_.9, 3,3 ,

Spouse or Guest » ■ ■ ■ i ■ ■ «

. 7, 2,8 ,1 ,

i 1 l 1 1
If Registering)

ADVANCE REGISTRATION Before May 10 After May 1

Exhibit Area Only Sunday-Wednesday f Complimentary hh^
(Circle Choices)

Spouse Program
With Banquet $95 SAA $105 sa
Without Banquet 60 SBB 70 sb
Exhibit Area Only 10 see 20 sc

Extra Banquet Tickets ______ @$35 each
(No.)

TOTAL FEES $

II 1

$

AWWA Member _JL_Yes A. ____  No B. Member Number 22179

Make Payment Payable to AWWA (In US Funds).
_____ Personal Check
-------- Company Check
-------- Purchase Order

Visa-------- Mastercard______ American Express

Card Number_______________________Exp. Date

Form may be duplicated—one form per registrant.

V '
9

CAPCO JEN 0020873



Instructions:

EXHIBITOR APPLICATION FOR HOUSING

1. Fill in all requested information.
Incomplete forms will delay room assignment.

2. Arrival/Departure dates and times must be shown.
3. Oo not send room deposit with application.

Wait for instructions from hotel assigned.

hiomzr T. Johnson__Name of Conference Registrant __

Company CAPCO PIPE 
Address .
City

COMPANY, INC.
P. 0. Box 3435 
Birmingham^

Telephone 205- 933~7281
State or Province. Alabama -Zip 35255

Arrival Date May__1£_ .Arrival Time___ 12 : 00 n__AM/PM Departure Date May 20

Hotel Preferred Accomodations Requested Rate Desired
i«»r.hni,« Fontainebleau Hilton Single (One bed, one $_25__

?nrl Ohnifin DOral
person)

6,6□ Double (One bed, two

3rrl Chnirn Eden ROC
persons)

□ Twin (Two beds) 70

Room(s) will be occupied by (bracket names of persons sharing a room).

^T £: 3. ffegf'slraat lo#H occupc) hospiialifcy
4. SUiie bedroom rf possi ble..
Send confirmation to:

□ Registrant
19 Other — Name____!■ a Donna Gibbs

Company CAPCO PIPE COMPANY. INC.
Address P. O. Box 3435 ____________________________________
City_____ Birmingham, AlabamaZip35151

MAIL ENTIRE REGISTRATION/HOUSING FORM TO:

AWWA Conference 
6666 West Quincy Avenue 

Denver, CO 80235
10

CAPCO JEN 0020874



COMPLIMENTARY EXHIBITOR PERSONNEL REGISTRATION FORM
AND HOUSING APPLICATION

1982 Annual Conference and Exposition 
Miami Beach, Florida — May 16-20,1982

Instructions: 1.

2.
3.
4.
5.
6. 
7.

Both the Conference Registration and Hotel Reservation portions must be completed. 
Form may be duplicated - one form per registrant.
Full payment by check or credit card must accompany registration form.
Registrations must be received by May 10 to qualify for advance registration rates. 
Registrant and spouse or guest should register on same form.
Registration cancellations or replacements will be accepted until May 16,1982.
AWWA will acknowledge conference registration; hotels will confirm hotel reservations. 
Mail Form to: AWWA Conference

6666 W. Quincy Avenue 
Denver, CO 80235

Cut here...................................................................................................................................................

NAME
Name for Badge i ,d,d.t,£,

Title t.Ti€ri.r,if*.i.Lt*i*ioif*i\^,i—fttfiLe-i£.,___iii

Company i C, A , P ±C P_i , P 11 iP E__i__ lC-jQ_^__ iP.-iA.iN iY_u___l - i I, lN__£_i i ■

Address i Pi ■ 0 ■ i BiOiXii_____ 3i A.i.2 ±5 ii—i—i—iii—i—i

City i.Ai 1 i r l3- iP.. 1.5 ih .tff Jf? iiiiii State or Province < AL i

Country i U i S ,A t | , , , , , , , , £jp 3,5 t2 ,5 ,,5 i i

Phone i ,P j 5 j _ ,9,3,3, _ ,__7,_2,8 J ,

Spouse or Guest i—i—«—i----1—i—i—l. --- 1—J---- 1-----1---- 1___1___ i i i J-. - i . L 1
If Registering)

ADVANCE REGISTRATION Before May 10 Attar May 1

Exhibit Ana Only Sunday-Wednesday
^--------------—(Circle Choices)
r Complimentary mh^

Spouse Program
With Banquet $95 sax $105 sa
Without Banquet 60 sas 70 sa
Exhibit Area Only 10 see 20 sc

Extra Banquet Tickets ______ @$35 each II 1
(No.)
TOTAL FEES $ $-

AWWA Member 2s Yes A. ____  No B. Member Number 22179

Make Payment Payable to AWWA (in US Funds).
--------- Personal Check
_____  Company Check
_____  Purchase Order

Visa-------- Mastercard______ American Express

Card NumberExp. Date

Form may be duplicated—one form per registrant.

9

CAPCO JEN 0020875



EXHIBITOR APPLICATION FOR HOUSING

Instructions:

Name of Conference Registrant

1. Fill in all requested Information.
Incomplete forms will delay room assignment.

2. Arrival/Departure dates and times must be shown.
3. Do not send room deposit with application.

Wait for instructions from hotel assigned.
Riddle.______________

Company CAPCO PIPE COMPANY, INC.
Addre83 P. 0, Box 3435
City ______Eirmingharo? stAtn or Province ^1^hamazip 35255
Telephone 205- 933-7281

Arrival Date May__LfiArrival Time___ 12:00 n__AM/PM Departure Date May 20

Hotel Preferred Accomodations Requested
1st nhnirft Fontainebleau Hilton p Single (One bed, one

person)
?nd fihnicn Doral_________________ □ Double (One bed. two

persons)
3rd Choice Eden ROC____________ MTwin (Two beds)

Room(s) will be occupied by (bracket names of persons sharing a room).

Rate Desired
$ ■ 75 __

45
-7.0

/ ftdrftaaie

So John Prechek.

ADDRESS CITY
P. O. Box 3435, Birmingham/

P. O. Box 3435, Birmingham,

STATE
Alabama

Alabama

Send confirmation to:

□ Registrant
IS Other — Name_____ L a Donna Gibbs

Company CAPCO PIPE COMPANY. INC.
Address P. O. Box 3435
City_____ Birmingham, stat„ Alabamazip3.5255

MAIL ENTIRE REGISTRATION/HOUSING FORM TO:

AWWA ConferenceI
W88 West bulncy Avenue 

Denver/CO 80235

CAPCO JEN 0020876



COMPLIMENTARY EXHIBITOR PERSONNEL REGISTRATION FORM
AND HOUSING APPLICATION

1962 Annual Conference and Exposition 
Miami Beach, Florida — May 16-20,1962

Instructions: 1.

2.
3.
4.
5.
6.
7.

Both the Conference Registration and Hotel Reservation portions must be completed. 
Form may be duplicated - one form per registrant.
Full payment by check or credit card must accompany registration form.
Registrations must be received by May 10 to qualify for advance registration rates. 
Registrant and spouse or guest should register on same form.
Registration cancellations or replacements will be accepted until May 16,1982.
AWWA will acknowledge conference registration; hotels will confirm hotel reservations. 
Mail Form to: AWWA Conference

6666 W. Quincy Avenue 
Denver, CO 80235

Cut here.

Name

NAME
for Badge i 0.i.ib i___tC, O ,Q ,f1,

Title i He ,iL.r J.. tjLq ruy t . Aar ■. ,.i ■ ■

Company iC,Ai.P ,C 0 i ,P il P_E....I___iC ,0 M_lP _i*__ i ■ I iN C ,

Address j_£ji 0 j i Bi OiXii 3i 4 i. 3 i 5 i—iii—i—i—iii
City i-B. i -r .m ,i ,n , g ,h ,a jg State or Province i AL ,

Country > U i S ,A , J—i—i__ i—i___ i___ i i i

Phone t-j i-.Q-i ^—i - i 91 3,3 , _ , 7, 2,8 ,1 ,

Zip. 31 5 ! 2 |5 15 i

Spouse or Guest i—i—*—i---- 1—i—i—i—i---- 1—l.
If Registering)

ADVANCE REGISTRATION 

Exhibit Area Only Sunday-Wednesday

Spouse Program
With Banquet 
Without Banquet 
Exhibit Area Only

Extra Banquet Tickets ______ @$35 each
(No.)
TOTAL FEES

Before May 10

^Complimentary^
(Circle Choices)

$95 saa 
60 saa 
10 see

Jl

After May 1

$105 sa 
70 se 
20 sc

I

AWWA Member__*L_Yes A. No B. Member Number 22179

Make Payment Payable to AWWA (in US Funds).
_____ Personal Check
_____ Company Check
--------- Purchase Order

Visa---------Mastercard______ American Express

Card Number_______________________________ Exp. Date

Form may be duplicated—one form per registrant.

V '
9

CAPCO JEN 0020877



EXHIBITOR APPLICATION FOR HOUSING

Instructions:

Name of Conference Registrant

1. Fill in all requested information.
Incomplete forms will delay room assignment.

2. Arrival/Departure dates and times must be shown.
3. Do not send room deposit with application.

Wait for instructions from hotel assigned.
hoh-Com__________________

Company CAPCO PIPE COMPANY, INC.
Address P. O. Box 3435
City ______Birmingham, stum or Province Ai^bamazip 35255
Telephone 205- 933-7281

Arrival Date May__L6Arrival Time___ 12:00 n__AM/PM Departure Date May 20

Hotel Preferred Accomodations Requested
iat fthnir.a EOntainebleau Hilton □ Single (One bed. one

person)
Pnd Chnira DOCal_________________ □ Double (One bed, two

persons)
3rd Choice Eden ROC____________ ^Twin (Two beds)

Room(s) will be occupied by (bracket names of persons sharing a room).

Rate Desired
$ ______

l*S

SLD.____

/ AoTtaon. ADDRESS CITY
P. O. Box 3435, Birmingham,

X CjlcL .Wocduxrt}) P. O. Box 3435, Birmingham,

STATE
Alabama

Alabama

Send confirmaii-'Hi to:

□ >: .istrant
19C:.--.er — Nu La Donna Gibbs

Co.- -y CAPCO PIPE COMPANY, INC.
Ad- • P. O. Box 3435
City Birmingham,stata Alabama7ip35255

MAIL ENTIRE REGISTRATION/HOUSING FORM TO:

AWWA Conference 
6666 WeetjQuIncy Avenue 

Denver^ CO 80235

CAPCO JEN 0020878



COMPLIMENTARY EXHIBITOR PERSONNEL REGISTRATION FORM
AND HOUSING APPLICATION

1982 Annual Conference and Exposition 
Miami Beach, Florida — May 16-20,1982

Instructions: 1.

2.
3.
4.
5.
6. 
7.

Both the Conference Registration and Hotel Reservation portions must be completed. 
Form may be duplicated - one form per registrant.
Full payment by check or credit card must accompany registration form.
Registrations must be received by May 10 to qualify for advance registration rates. 
Registrant and spouse or guest should register on same form.
Registration cancellations or replacements will be accepted until May 16, 1982.
AWWA will acknowledge conference registration; hotels will confirm hotel reservations. 
Mail Form to: AWWA Conference

6666 W. Quincy Avenue 
Denver. CO 80235

Cut here...................................................................................................................................................

NAME
Name for Badge iL o.Kr/i.-.r.f .£.c,h.£.K.....................................................

Title .T.e,r. r111*^16if itftjio,iioLfl.,g.,£i.r*.,i» ■ ■

Company i C. A t.P .C 0_■ iI.P__S__i. tC.ifiL.il__iP..i A.iM .uL__u-..i___j.I iN C ■ ■

Address i Pi ■ O < i Bi O i x ii__ 3i.,4 i. 3 15. i—iii—ii—i—ii

City L-?i i111. i1 i,Q, t 9  i ■ i i i i State or Province

Country l-Vj _ lA ,t. .. ji i ■ i . i ■ i zip 3,5 ,2 t5 ,5. t i

Phone i Z. i 0 |S j - t. Pi .3 ! 3 , _ ,—?t._2 x3_JL_>

Spouse or Guest t j>i—iii—i—iii■ 1 ■ii_______l_iii  i
If Registering)

ADVANCE REGISTRATION 

Exhibit Area Only Sunday-Wednesday

Before May 10

^Complimentary
(Circle Choices)

After May 1

Spouse Program
With Banquet $95 saa
Without Banquet 60 sse
Exhibit Area Only 10 see

Extra Banquet Tickets ----------@$35 each---------- II
(No.)

TOTAL FEES $

$105 sa 
70 SB 
20 sc

$

AWWA Member £ Yes A. ____  NoB. Member Number 22179

j

Make Payment Payable to AWWA (in US Funds).
______ Personal Check
_____  Company Check
______ Purchase Order

Visa_____ Mastercard______ American Express

Card Number__________ _Exp. Date

Form may be duplicated—one forr^per registrant.

CAPCO JEN 0020879



EXHIBITOR APPLICATION FOR HOUSING

Instructions: 1. Fill in all requested information.
Incomplete forms will delay room assignment.

2. Arrival/Departure dates and times must be shown.
3. Do not send room deposit with application.

Wait for instructions from hotel assigned.

Name of Conference Registrant John Przchclc
Company CAPCO PIPE COMPANY, INC.
Address Q*__Box 34 35--------------------------------------------------------------------------------
City ______Birmingham, st«ta or Province ^^-^kamaZip 35255
Telephone 205- 933-7281

Arrival Date May 16Arrival Time ^j ; Q Q n—AM/PM Departure Date May 20

Hotel Preferred Accomodations Requested
i«it OhniraFontainebleau Hilton □ Single (One bed, one

person)
Pnd Ohnir.n Doral_________________ □ Double (One bed, two

persons)
3rd Choice Eden Roc____________ jJ^Twin (Two beds)

Room(s) will be occupied by (bracket names of persons sharing a room).

Rate Desired
$ Jl5t_______

IdS______

-Oh____

. . NAME- , , ADDRESS CITYA. John rnp.r.ffpk p. o. Box 3435, Birmingham,

V ^/dcU £, P, 0. Box 3435, Birmingham,

STATE
Alabama

Alabama

3. 

4. 

Send confirmation to:

□ Registrant
19 Other — Name____ L a Donna Gibbs

r.nmp„ny CAPCO PIPE COMPANY. INC.
Address P. 0, Box 3435
City______ Birmingham, smt« Alabamazip35255

MAIL ENTIRE REGISTRATION/HOUSINQ FORM TO:

AWWA Conference 
6666 WesttQuincy Avenue 

Denver^' CO 80235
10

CAPCO JEN 0020880



COMPLIMENTARY EXHIBITOR PERSONNEL REGISTRATION FORM
AND HOUSING APPLICATION

1982 Annual Conference and Exposition 
Miami Beach, Florida — May 16-20,1982

Instructions: 1.

2.
3.
4.
5.
6. 
7.

Both the Conference Registration and Hotel Reservation portions must be completed. 
Form may be duplicated • one form per registrant.
Full payment by check or credit card must accompany registration form.
Registrations must be received by May 10 to qualify tor advance registration rates. 
Registrant and spouse or guest should register on same form.
Registration cancellations or replacements will be accepted until May 16, 1982.
AWWA will acknowledge conference registration; hotels will confirm hotel reservations. 
Mail Form to: AWWA Conference

6666 W. Quincy Avenue 
Denver. CO 60235

Cut here....................................................................................................................................................

NAME
Name for Badge lQiCL . C i ^ i—ill/. Q .O ■ cf .UJ.Q .P . "fc.bl . . ■ ■ . . ■

Title tTtCiiP*if**11 i~i~iqir.i^..i___TO,a.n,CL,g,e.,r. i ■ i

Company tC, A.P ,C P , ,P ,1 P E , .C .0 M ,P . A ,N ,Y , , I ,N C . .

Address i P' ■ O ■ . B. o. x .i____3i. 41. 3. .5 i__u_iii» . ii

City i i in i 9 ih _ii i i i i State or Provincei AXi ,

Country i u i S ,A , i,■ , zip 3,5 ,2 ,5 ,5 , ,

Phone ( 2 | 0 15 , _ .9,3,3, _ ,_7. 2,8 3. ■

Spouse or Guest .—i-----1—i----- 1—i—i—.—.-----1—..i.i.. ■ ■ ■.
If Registering)

ADVANCE REGISTRATION 

Exhibit Area Only Sunday-Wednesday

Before May 10

^ComplimentarynH^
(Circle Choices)

After May 1

Spouse Program
With Banquet $95 saa $105 sa
Without Banquet 60 sbb 70 ss
Exhibit Area Only 10 see 20 sc

Extra Banquet Tickets ______ @$35 each ______ II ______ I
(No.)

TOTAL FEES $___________ $----------------

AWWA Member _2£_Yes A. ____  No B. Member Number 22179

i

Make Payment Payable to AWWA (in US Funds).
______ Personal Check
--------- Company Check
_____  Purchase Order

Visa_____ Mastercard______ American Express

Card NumberExp. Date

Form may be duplicated- -one fo^ht per registrant.

9
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* « L.

EXHIBITOR APPLICATION FOR HOUSING

Instructions:

Name of Conference Registrant

1. Fill in all requested Information.
Incomplete forms will delay room assignment.

2. Arrival/Departure dates and times must be shown.
3. Do not send room deposit with application.

Wait for instructions from hotel assigned.

CarL bJood tjpfirth
Company CAPCO PIPE COMPANY, INC.

P. 0. Box 3435Address ____ _____ ,_______________
City ______Birmingham/ sr«ta or Province Alabama -Zip 35255
Telephone 205- 933-7281 

Arrival Date May 16Arrival Time __________ 12_; 00_n—AM/PM Departure Date HftY—

Hotel Preferred Accomodations Requested
i<it Ohnir.fl Fontainebleau Hilton q single (One bed, one

person)
Pnri Chnica Eoral_________________ □ Double (One bed, two

persons)
3rd Choice Eden ROC____________ ^Twin (Two beds)

Rate Desired
*15_________

45______

_______

Room(s) will be occupied by (bracket names of persons sharing a room).

j „ NAME , ADDRESS CITY STATE( Cflri ii^ndiitorth P. 0. Box 3435/ Birmingham, Alabama

Bob Coorv P. 0. Box 3435, Birmingham, Alabama

3.

4.  ------ —................... .......... .....

Send confirmation to:

□ Registrant
*9 other - Name La Donna Gibbs

rnmpony CAPCO PIPE COMPANY. INC.
Address______ Qj__Pox 343.5__________ ___ _
City Birmingham,st«t» AlabamaziP35255

MAIL ENTIRE REQISTRATION/HOUSiNQ FORM TO:

AWWA Conference 
6666 West Qulndy Avenue 

DonverVCO 80235
10
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