
 

3423 Investment Blvd. Suite 204◆Hayward CA 94545 (510) 670-0962◆Website: WSAGroup.org 

Email: debw@wsagroup.org 

    WSA’s 65th Annual Meeting  
Silverado Resort & Spa, Napa, CA 

    May 15-17, 2024 

Registration Form
   **Optional paid events. 

     Member Fees    Non-Member Fees Dominic Sigillo Memorial  

1st Registrant:     $ 750.00  $ 900.00  Golf Tournament, 5/16/2024, 1:00pm 

Additional Registrant(s):    $ 550.00  $ 900.00  $ 275.00   Includes:  Cart & Lunch  

Golf Tournament:     $ 275.00  $ 275.00    

       Wine Tasting, 5/16/2024, 12pm 

Free Event – At the “Grove”, Silverado Resort. 

Your Paid Registration Fees include:      

Wednesday, May 15th:  Lunch Buffet, Keynote Speaker, Cocktail Reception.  

Thursday, May 16th: Breakfast/Business Session, Snack Shack Lunch, Wine Tasting, Cocktail Reception, Golf Awards, Dinner, Cigar/Whiskey Tasting. 

 

 

Name of Attendee(s) for Badge 
Preparation 

(Please Print Clearly) 

 
1st 

Registrant 
Fee 

 
Additional 

Registrant(s) 
Fee(s) 

 
Golf 
Fee 
$275 

 
Wine 

Tasting 
Free 

 
 

Total 

      

      

        

       

      

      
 

 Payment must be received no later than April 12, 2024.     Total Fees:  _________ 

 
Company Name _____________________________________________________ 

 
Contact Person: _____________________________________________________ 
 
Address: __________________________________________City: _________________________State____ Zip________ 
 
Email: ____________________________________________________________________ 
 
Phone: (      ) __________________________ 

                 
 
Annual Meeting Registration Payment:   Email to: debw@wsagroup.org 
 
Credit Card: (  ) Visa or  (    ) MasterCard       Check:  (   )  Made payable to:           Western Suppliers 
(We do not accept American Express)          Mail to:   3423 Investment Blvd. #204 

                  Hayward, CA 94545 
________________________________________________________/________/_______ 
Credit Card Number            Expiration Date 
 

____________________________________________________________________________  
Name on Card (please print) 
 

Please send my receipt to email address: ___________________________________________  

mailto:debw@wsagroup.org

