
WLTI activities will also include:

-

Advisor Sessions

Participants should bring:

Blazer, windbreaker or sweater

Black pants or skirts

Black socks/hosiery

Black professional shoes

Black ties (males only)

White shirt

Comfortable shoes

Jeans, shorts, T-shirts; fun clothes

 

Q:  Who should attend WLTI?

A:

-

-
-

-
-

-

Q:  How do I apply?

A:

www.skillsusa.

org/downloads/RTF/WLTIApp.rtf

 

Students’ applications 

Aug. 10.

Students’ registration
Aug. 26. 

Registration due from state 
association director

Aug. 27.

cancel, -
Aug. 30. 

Q:  Is there anything I need to 

prepare before attending?

A:

www.skillsusa.

org/events/wltiassn.shtml

 

Students must apply 

to attend capstone event

How to apply

Don’t miss the product showcase!

S -

-

The impact 

of the individual as a leader

The impact 
of the individual as a citizen

 

-

The impact

of the individual as an employee

-

 
-



LODGING: Hyatt Dulles

 2300 Dulles Corner Boulevard

 Herndon, VA 20171

 Telephone: 703-713-1234

 Fax: 703-713-3410

Registration:

Bus Transportation:

Meals/Lodging:

Cancellation Policy:

Personal Room Charges:

PACKAGE PLANS

PLAN 1: SINGLE (ONE PER ROOM) $900/PERSON

PLAN 2: DOUBLE (TWO PER ROOM) $642/PERSON

PLAN 3: TRIPLE (THREE PER ROOM) $552/PERSON

PLAN 4: QUAD (FOUR PER ROOM) $510/PERSON

SEND FORM TO:  SUSAN TRENT

 SKILLSUSA

 14001 SKILLSUSA WAY

 LEESBURG, VA 20176-5494

Sept. 17-21,
2011

INDIVIDUAL REGISTRATION FORM
 Registration forms must be received in the SkillsUSA national headquarters by Aug. 26.

REVISED 10/22/10

TRAVEL ARRANGEMENTS          Make plans to arrive Sept. 17 before 4 p.m. Departures should occur after 1 p.m. on Sept. 21.

GROUND (car or bus) Arrival Date & Time: _____________ Departure Date & Time: __________________

AIR *  Arrival Date & Time: _____________ Departure Date & Time: __________________

  Airline: ______________________ Flight No.: ___________________________

* Transportation to conference hotel will be provided from Washington Dulles International Airport only.

PAYMENT METHOD   Check/Money Order        VISA/MasterCard *   Card No.:  _________________________

REGISTRANT TYPE:
           Advisor (A):____   Student (S):____  State Director (D):____   Natl. Officer (O):____   Trainer (T):____   Family (F):____

An adult advisor or director is required for every delegation (one for every 10 students).

           Position (state officer, local officer, member, etc.): ___________________________________________________

IMPORTANT (due to separate room blocks):       High School:____   College/Postsecondary: ____                 Male:____   Female:____   
Upon SkillsUSA’s receipt of this form, you will be sent a liability form which must be completed fully, signed by the participant and parent/
guardian (if participant is under 18) and returned to SkillsUSA headquarters in order to participate.

How did you hear about WLTI?           My advisor:____   Publications catalog:____   Web site:____   Other:____

OFFICE USE ONLY  Plan No.: _____   Amount Paid: _________   Amount Due: _________   Balance: $ _________ (Due/Refund)

* Exp. Date: _____________ Name on Card: _________________________  Billing Address w/ZIP: 

Name:  _________________________ State Assn.: _______________ Social Security No: ______________________

Birthdate: ___________________  Home Phone: _____________________ Work Phone: _____________________

Home Address: ________________________  City:_______________________  State: ______  ZIP: ___________

School:____________________________________________________  School Phone: ____________________

School Address: _______________________  City:_______________________  State: ______  ZIP: ___________

E-mail Address *: ______________________  (* Please provide so we can immediately notify you of any changes. Confidentiality assured.)

List Representative/Senator name(s) and appointment time(s): _______________________________________________
(Participants are responsible for making their own appointments. If no appointment has been made at this time, please call SkillsUSA headquarters.  
Congressional office appointments must be scheduled between 10:15 a.m. –2:30 p.m. Tuesday, Sept. 20.)

T-shirt size (circle one):  S     M     L     XL     2X     3X

PREFERRED PACKAGE PLAN NO.: ________  (See “Package Plans” at left for details.)

Preferences: Special requirements (meals, nonsmoking, etc.) _________________________________________________________________  

 Delegation rooming together ______________________________________________________________________________

 Type of room (DD, King w/ rollaway, etc.) ______________________________________________________________________




