ASSOCIATION OF
METROPOLITAN
WATER AGENCIES

SPOUSE/GUEST PROGRAM

SUNDAY, OCTOBER 21
Welcome Reception
Fairmont Olympic Hotel
6:00 PM - 7:00 PM

MONDAY, OCTOBER 22

Glassblowing Tour with Lunch at Pyramid Alehouse
10:00 AM - 1:00 PM

Meet in the lobby at 9:50 AM. Cost is $60.

Seattle has become internationally recognized as a center for glass art, second in the world
only to Venice, Italy, long considered the mecca for glass art.

The guide will escort you through the City Centre, home of Seattle’s first public collection of
contemporary glass art. In 1989 the Centre commissioned internationally recognized artists,
such as Dale Chihuly, William Morris, Ginny Ruffner and others affiliated with the prestigious
Pilchuck Glass School.

Next you’ll be taken to Pioneer Square, the glassblowing capital of Seattle and home to many
glass and art galleries. You'll also enjoy a private glassblowing demonstration at Glasshouse
Studio.

For lunch you'll stop at Seattle’s Pyramid Alehouse. Located across the street from Safeco
Field — home of the Seattle Mariners — this alehouse has a full lineup of Pyramid Ales on tap,
including popular seasonal brews.

Reception at the Space Needle
6:00 PM - 7:30 PM
Meet in the lobby at 5:45 PM. Cost for spouses/guests is $40.

TUESDAY, OCTOBER 23
Reception

Fairmont Olympic Hotel
6:00 PM-7:00 PM

WEDNESDAY, OCTOBER 24

Cedar Water Treatment Facility Tour
8:00 AM - 12:00 PM

Meet in the lobby at 7:45 AM




AMWA’s 2007 Annual Meeting

October 21-24 - Seattle SPOUSE/GUEST
Fairmont Olympic Hotel REG'STRAT'ON FORM

Mail this form by October 15, 2007 with payment to: AMWA, 1620 | St. NW, Suite 500, Washington,
DC 20006 - Or fax it to (202) 785-1845.

Name

City, State

Who are you accompanying?

Will attend:

Sunday Reception

Monday Spouse/Guest Tour ($60)

Monday Reception ($40)

Tuesday Reception

Wednesday Tour (Cedar Water Treatment Facility)

Uooopo

Total to Due:

[0 Check or Purchase Order (mail to AMWA, 1620 | Street NW, Suite 500, Washington, DC 20006)

O VISA [O MasterCard O AMEX

Card Holder’s Name:

Card Number Expiration Date:

Signature:




