
Please complete the following as you wish it to appear on your badge and registration information:

Full Name: ________________________________________    First Name on Badge: ____________________________

Designations:      ARM ASP CSP         CIH         CHMM CHST CET            PE       Other; ____________

Title: ________________________________ Company Name: ____________________________________

Address: ________________________________________________________________________________

City: ____________________________ State: ________________ Zip Code: ______________

Business Telephone: ________________________ / Extension: _______ Fax: __________________

Email: _______________________________________________________________

Early Bird: (By June 30, 2009) $125.00*        Discount Rate: (Groups of 5 or more) $125*           Attendee (July 1 and following): $150.00*

Names of Other Attendees for Discount Rate: _____________________________________________________________________________

Exhibitor: $ 350.00 **            Golf Outing: $55.00           Golf Hole Sponsor $100.00             Technical Tour $25***; ______________________

Total Due: $ _____________      Method of Payment: Visa Mastercard Enclosed Check

Card Number: _____________________________Exp _____/______ Security Code: __________

2009 Western NC Safety And Health School Registration

*Attendee Registration Includes: Access to all Conference Events, Continental Breakfast Thursday & Friday, Lunch – Thursday, Thursday 

social event with live band, snacks/beverages during breaks, Conference Materials, Door prizes 

**Exhibition Registration Includes: Continental breakfast both days and lunch on Thursday, Social Reception Thursday night including 

live band, electrical hook up and standard display table, ability to join in the Golf outing.

*** Space is limited and will be awarded on a first come, first serve basis. Refunds will be provided for those not-confirmed for the tours.
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