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Complete the registration form and mail or fax it to: 
Greg Wukasch

               Gwukasch@saws.org
San Antonio Water System               Fax (210) 233-5043
P.O. Box 2449

San Antonio, Texas 78298
First Name _______________________________________  
Last Name _______________________________________
Home Address _____________________________________________________
City ____________________ State _____________   ZIP __________ 

Phone (     ) _            ____   E-mail _                              ______________________
Please select the trip you would like to attend:
( Saturday, February 18th


(Saturday, September 15th
(Friday, March 9th



(Saturday, October 20th
(Saturday, April 14th



(Saturday, November 10th
(Friday, May 18th




(Friday, December 7th


FIELD TRIP INFORMATION


Are you eighteen years or older? 


( Yes  (  No





Are you currently a resident of or employed  in Bexar County?   


( Yes  (  No





Do you require any special transportation accommodations?


 Yes(No      	 If so what: ____________________________________________________





Do you have any special dietary needs that you would like for us to consider? 


 Yes( No		 If so what: ____________________________________________________























Cancellation Policy


San Antonio Water System reserves the right to cancel a trip at any time due to attendance, weather or security reasons.   
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