Join us for the VACo Virtual

ANNUAL E
CDNFERENBE

NAME:

VACo 2.20

TITLE:

COUNTY/ORGANIZATION:

EMAIL:

CREDIT CARD NUMBER:

EXPIRATION DATE:

NAME ON THE CARD:

Fax completed registration form with credit card information to 804.788.0083.

Or please make check payable to VACo. Mail check and completed
registration form to 1207 East Main Street, Richmond, VA 23219.

Or click here to register online. Registration Fee: $50

PLEASE CONTACT
VALERIE RUSSELL AT

VRUSSELL@VACO.0RG
WITH ANY QUESTIONS.



https://netforum.avectra.com/eWeb/DynamicPage.aspx?Site=VACo&WebCode=LoginRequired
mailto:vrussell@vaco.org
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