
National Wildfire Suppression Association 
2026 NWSA Conference 

Peppermill ~ Reno, Nevada ~ March 10th-12th, 2026 
To reserve rooms at the Discounted Room Rates: Call: 1-866-821-9996,   
Use this code ANWS26 for discounted rooms:  or you can book online at    

https://book.passkey.com/e/50999587 

 Room rates:     Peppermill North Tower Rooms - $75.00 (Mon-Friday) 
  Peppermill Tower Rooms - $95 (Mon-Friday) 
  Tuscany Tower Suites - $145 (Mon-Friday)   
*Rate does not include Resort Fee/Taxes

    Discounted Rates are good through Feb. 6th or Until Block is Full    *NO REFUNDS AFTER February 1st, 2026* 

 Meeting Rate:  $  215.00 per person if pre-registered or $240.00 per person at the door. 
 Instructor Workshop:   $   40.00 per instructor (In person or via Zoom) 
 Dinner  $  115.00 per person (Thursday Evening) 

    Company Name: ___________________________________ 

NAME OF ATTENDEES (PLEASE CHECK BOXES) MEETING DINNER INSTRUCTOR 
SESSION IN PERSON 

INSTRUCTOR’S 
SESSION VIA ZOOM 

 Grand Total Submitted: _____________________ 
  Send Check to:   NWSA P.O. Box 169 Mill City, OR  97360 

Pay by Check or by using Credit Card:  
  Type of Card: Visa     MC__ AMX__     Card No._____________________________________________________ 

Security Code: Expiration Date: ________  

Name on Card: 
Ph. No. 

Billing Address: _____________________________  Zip Code: _____________________ 
For more information call NWSA Office - 1-877-676-6972 
Fax: 1-866-854-8186 or Email: nwsa@nwsa.us  

https://book.passkey.com/e/50999587
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