
WSG 2019 Annual Meeting
Individual Registration Form

Host: Dykema | Haynes and Boone | Morris, Manning, & Martin, LLP | Stout | 04 - 06 September 2019

(1) ONLINE:  http://www.worldservicesgroup.com/meeting2.aspx?id=1145 (2) FAX: +1 713 650 6655

(3) MAIL: Attn: WSG 2019 Annual Meeting; 2777 Allen Parkway, Suite 622 Houston, Texas 77019 USA

(4) ATTACH TO EMAIL: complete the form, save and email as an attachment to meetings@worldservicesgroup.com

Advanced Registration Deadline ends 01 August 2019

STEP 1 – PERSONAL INFORMATION: For additional registrants please attach additional form 

Last Name   First Name 

Badge Name  Title 

Member Organization  

Industry/Practice Area 

Email Address  

Special Needs  

STEP 2 – GUEST INFORMATION: For additional registrants please attach additional form 

Last Name  First Name 

Badge Name Title 

Email Address 

Special Needs 

STEP 3 – REGISTRATION FEE: 

ADVANCED REGISTRATION 
Received by 01 August 

LATE REGISTRATION 
Or received after  

01 August 

No. of 
Registrants 

TOTAL 

Member Registrant 900 USD 1000 USD 

Guest Registration 450 USD 500 USD 

Note: If a travel companion, spouse, or guest will accompany a registered member, half price 
registration fee will apply for the guest TOTAL 



Registrant Name _________________________________________________ 

STEP 4 – METHOD OF PAYMENT: 

Credit Card:      VISA      MC      AMEX      Other    Wire Transfer            Check       

Card Number                                                 Exp:      World Services Group    World Services Group  

Card Holder Name      ABBA no: 026009593    

Billing Address Acct: 005740190806 

Swift: BOFAUS3N      

NOTE:   Cancellations made after 11 July 2019 and on/before 01 August 2019 will be subject to a 30% cancellation fee. 
Cancellations made 02 August 2019 and thereafter are subject to the total cost (100%) of the registrations fee.
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