
QUESTIONS?  CALL  703-790-1745; FAX: (703) 790-2672; EMAIL: SESHA@BURKINC.COM

SESHA 29th Annual Symposium Registration Form
April 10-14, 2007 - Santa Clara Marriott, California

PLEASE PRINT CLEARLY

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 __________________________________________

Advanced Onsite

before 4/1 after 4/1
SESHA Fellow $0 $0

Professional Development Courses – Friday,  April 13 & Saturday, April 14
Advanced Onsite

PDC 1-NFPA 70E™, Electrical Safety in the Workplace™ (Fri, Full Day)$295/$295 $295/$295
PDC 2-Applied Industrial Ergonomics (Fri, Full Day) $225/$250 $250/$275
PDC 4-Emerging Nanotechnologies — Tremendous ... (Fri, Full Day) $225/$250 $250/$275
PDC 5-Understanding Safety Culture (Fri, Half Day) $125/$150 $150/$175
PDC 6-Advanced Fall Protection: Explaining... (Fri, Half Day) $155/$180 $180/$205
PDC 7-NFPA Electrical Inspection for the Safety ...(Sat, Full Day) $295/$295 $295/$295
PDC 8- Applying SEMI S22-1103: Safety Guideline... (Sat, Full Day) $225/$250 $250/$275
PDC 9-Building Design and Equipment Installation ... (Sat, Full Day) $225/$250 $250/$275
PDC 10-Building, Fire and Mechanical Codes... (Sat, Full Day) $225/$250 $250/$275
PDC 11-NFPA 1600, Disaster/Emergency ... (Fri & Sat, Full Days) $495/$495 $495/$495

Additional Activities
5K Run  (You must preregister for this event)                                                                 No Charge

Total Amount Due__________

PAYMENT –    Made through Corporate Membership      American Express     VISA    MasterCard

Card # _________________________________________ Exp Date ______________________
Cardholder Name _______________ Cardholder Signature ______________________________
If paying by check please mail to SESHA, 1313 Dolley Madison Blvd., Suite 402, McLean, VA  22101

Meeting Refund Policy:  Request for refunds will be honored if received in writing by April 1. All
refunds will be issued AFTER   the meeting and will be subject to a $50.00 processing fee.  NO RE-

FUNDS WILL BE ISSUED AT THE MEETING. Refunds will not be issued to no-shows.

Member # __ __ __ __ __ __

SESHA Federal ID # 86-0455636


