
2014 WAAC Annual Meeting 
Asian Art Museum, San Francisco CA 

September 8-12, 2014 
 

Registration Fees: 
 

Conference Registration: 
Members: $125 / Non-members (includes 2014 membership): $165    $___________ 
Student or Intern Members $85 / Student or Intern Non-members $125 
(if you read the President’s Letter in the most recent WAAC Newsletter, you may revise the base registration fee.) 
 

Late Registration: (received after August 15, 2014)     $___________ 

Members: $145/ Non-members (includes 2014 membership): $185  
Student or Intern Members $105 / Student or Intern non-members $145 
 

Single Day Registration:        $___________ 
Member or Non-Member: $65  
 

Events: 
 

Angels Project: Chinese Historical Society of America (9 am – 5 pm, Monday, Sept 8) 
There is no charge for taking part in the Angels Project, but space is limited to 12 participants. Your 
attendance will be confirmed prior to the meeting. Lunch is provided.  Attending _____ 
 

Modular Cleaning Program Mini-Workshop: de Young Museum    $___________ 
(9 am – 5 pm, Monday, Sept 8)  
Members: $75 / Non-members AND not attending the meeting $115  
Student $50 / Non-members AND not attending the meeting $90 
 

Conference Reception: Asian Art Museum (5 pm – 7 pm, Tuesday, Sept 9) There is no charge to attend, 
but please indicate your desire to attend to allow for planning. Attending ____ 
 

Banquet at Restaurant Lulu, 816 Folsom Street (6:30 pm – 9:30 pm, Wednesday, Sept 10) 

        $55/person #____  $___________ 

 

Tour of the paper lab, California Palace of the Legion of Honor (3 pm – 4:30 pm, Thursday, Sept 11) 
There is no charge to attend. Please indicate your desire to attend to allow for planning. 

         Attending ____ 
 

Walking Tour of Coit Tower (2:30 pm – 4 pm, Thursday, Sept 11)     
        $10/person #____  $___________ 

 

Tour of the SFO Museum, San Francisco Airport  (11 am – 12:30 pm, Friday, Sept 12). Temporary 
luggage care can be arranged for outgoing travelers.  $10/person #____  $___________ 

 

                 Total Amount: $___________ 
 

Name (as it should appear on your name badge): ___________________________________________ 
Telephone and E-mail Address: ____________________________________________________ 
New Member Address: __________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

 

Payment and Registration Information: 
Please make checks payable to WAAC; Funds must be drawn on a US bank in US dollars. You may 

also complete the information below and pay via credit card (MasterCard and Visa only). 
Mail this form and payment to: 

Chris Stavroudis /	  Membership Secretary 
1272 N. Flores Street 

West Hollywood, CA 90069-2904  / USA 
For more information: tel: +1 (323) 654-8748; email: membership@waac-us.org 
Questions? Contact: Katie Holbrow, WAAC President: president@waac-us.org  



 Credit Card Authorization 
 (Visa or MasterCard Only) 

 
 
 
 
I authorize WAAC, the Western Association for Art Conservation, to charge my credit card in the 
amount indicated: 
 
        TOTAL CHARGE: $__________ 
 
Print Name __________________________________________________________________ 
 
Telephone___________________________________________________________________ 
 
Email_______________________________________________________________________ 
 
Card No: ____________________________________________________________________ 
 
  Card Expires: _________________   CVV2/CVC: _______ 
 
 
Name as it appears on card: 
 
_____________________________________________________________ 
 
 
 
Address to which your credit card statement is sent: 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
 
 
Signature: 
 
 
___________________________________________________________________________ 
 
 
 

Please mail this form to: 
Chris Stavroudis 
WAAC Treasurer 

1272 N. Flores Street 
West Hollywood, CA 90069-2904 

or fax to: 
+1 (323) 426-2394 

 
For more information: tel: +1 (323) 654-8748; email: membership@waac-us.org 
Please be sure to include an e-mail address to receive your credit card receipt 


