NORTHERN SAFETY DAY
REGISTRATION FORM

(PLEASE PRINT OR TYPE)

First Name: Last Name:

Agency/Company: Title:

Address:

City: State: Zip:

Phone Number: E-Mail:

Emergency Contact: Emergency Phone:
CWEA MEMBER WEF MEMBER CA-NV AWWA MEMBER #

(Must have current membership for member rates.)

Special Accommodations to Participate:

Dietary Restrictions:
Student D Job Seeker DCollection Systems DEIectrical/lnstrumentation
Entry-level |:| Journey-level DEngineering DLaboratory |:|Plant Maintenance
Supervisor |:| Management |:|Plant Operations DPretreatment |:|Public Outreach
Executive |:| Retiree |:| Other DSafety |:|Stormwater |:|Uti|ity Executive DOther
DMunicipaI - Large (400K+ customers) DMunicipaI - Medium (50K-400K customers)
DMunicipal - Small (< 50K customers) DNon-municipal - Consulting Firm
DNon—municipal - Manufacturer or sales representative DNon—municipaI - Regulator, State or Federal |:|Other
REGIST RATION For assistance contact: MEMBER SERVICES
510.382.7800 option 4 or
memberservices@cwea.org
Member Non-Member
|:| EARLY BIRD RATE (By OCT. 3) $185 $235
[C] REGULAR RATE $200 $250
[] STUDENT Provide proof of college attendance w/minimum of 9 units. $0 $0
Fee Total $

REGISTRATION OPTIONS:

1. Register online at bit.ly/2022-nsd
PAYMENT |N FORMAT'ON 2. Send registration form and payments to:
CWEA Workshops
7677 Oakport Street, Suite 1030
Oakland, CA 94621-1935

For payments by check or money order, make payable to: CWEA NSD22.

For payments by credit card, please print clearly.

Credit card:DVISA DMASTERCARD DDISCOVER DAMEX Signature:

Credit card number: Expiration date:

Name of account holder: Billing zip code:

Full payment or purchase order is required to process registrations. If you have to cancel, written cancellation notice is required and
must be received at least 15 days prior to the workshop date. A 25% service fee shall be retained on all cancellations. No refunds shall
be given for cancellations made less than 15 days prior to the event. A written special service request is required 30 days in advance.
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