
SESHA 27th Annual Symposium On Site Registration FormSESHA 27th Annual Symposium On Site Registration FormSESHA 27th Annual Symposium On Site Registration FormSESHA 27th Annual Symposium On Site Registration FormSESHA 27th Annual Symposium On Site Registration Form
May 9-12 - DoubleTree Paradise Valley, Scottsdale, AZ

PLEASE PRINT CLEARLPLEASE PRINT CLEARLPLEASE PRINT CLEARLPLEASE PRINT CLEARLPLEASE PRINT CLEARLYYYYY

Name: (For Badge) _________________________________________________________________________________

Job Title: _______________________________________________________________________________________

Company: (For Badge) (Limit to 15 Characters and Spaces) __________________________________________________________

Mailing Address: (Include Full Name of Business Affiliation) _________________________________________________________

_____________________________________________________________________________________________

City: ________________________________ State/Country: __________________ ZIP/Postal Code: _______________

Phone: ________________ FAX: __________________________ Email: ____________________________________

Special Needs __________________________________________Special Needs __________________________________________Special Needs __________________________________________Special Needs __________________________________________Special Needs __________________________________________          After 4/13      After 4/13      After 4/13      After 4/13      After 4/13

__ SESHA Member (Includes a full day or two 1/2 day PDC's) $645.00
__ Non-Member* (Includes a full day or two 1/2 day PDC's) $745.00
__ Full-Time Student & Full-Time Professor $100.00
__ SESHA Member + 2005 dues (Includes a full day or two 1/2 day PDC's) $745.00
__ One Day Member  __ Tues.  __ Wed.  __ Thurs. $225.00
__ One Day Non Member  __ Tues.  __ Wed.  __ Thurs. $250.00

*Includes a 1 year SESHA Membership - available to first time members ONLfirst time members ONLfirst time members ONLfirst time members ONLfirst time members ONLYYYYY

Professional Development Courses – MondayProfessional Development Courses – MondayProfessional Development Courses – MondayProfessional Development Courses – MondayProfessional Development Courses – Monday,  May 9 – Class Size is Limited (Register Early),  May 9 – Class Size is Limited (Register Early),  May 9 – Class Size is Limited (Register Early),  May 9 – Class Size is Limited (Register Early),  May 9 – Class Size is Limited (Register Early) Member                 Non-MemberMember                 Non-MemberMember                 Non-MemberMember                 Non-MemberMember                 Non-Member
__ PDC 3PDC 3PDC 3PDC 3PDC 3-EHS Design & Installation Considerations for Specialty Gas, Chemical Distribution & $225.00 $250.00

POU Systems. V. Gopalakrishna, A. Zude. S. Creighton (Full Day)
__ PDC 4PDC 4PDC 4PDC 4PDC 4-Global Environmental Health and Safety Management. K. Seabrook (Full Day) $225.00 $250.00
__ PDC 6PDC 6PDC 6PDC 6PDC 6-Performance-Based Auditing: How it's Different & Why it's Better. J. Yturri (Half Day PM) $125.00 $150.00
__ PDC 8PDC 8PDC 8PDC 8PDC 8-Beyond CTDs...An Ergonomic Sprain/Strain Prevention Strategy. M. O'Brien (Half Day PM) $125.00 $150.00
__ PDC 9-PDC 9-PDC 9-PDC 9-PDC 9-WEEE/RoHS and Other EU Legislation and Their Likely Effects on the Semiconductor $125.00 $150.00

Industry.  A. Sweatman (Half Day AM)

Additional ActivitiesAdditional ActivitiesAdditional ActivitiesAdditional ActivitiesAdditional Activities
__ 5K Run No Charge

__ Golf Tournament (Golf must be paid for outside of your corporate membership) $100.00

__ Lunch after Golf Tournament (Golf must be paid for outside of your corporate membership) $TBD

PPPPPAAAAAYMENTYMENTYMENTYMENTYMENT –  –  –  –  –  __  Made through Corporate Membership    __  American Express    __ VISA    __  MasterCard           T          T          T          T          Total Amount Due__________otal Amount Due__________otal Amount Due__________otal Amount Due__________otal Amount Due__________

Card # _________________________________________ Exp Date ________________________________

Cardholder Name __________________________ Cardholder Signature ________________________________

If paying by check please mail to SESHA, 1313 Dolley Madison Blvd., Suite 402, McLean, VA  22101

SESHA Federal ID # 86-0455636


