
SESHA Symposium 
Registration Form

9-13 April 2012 - Dolce Hayes Mansion, San Jose, CA 
PLEASE PRINT CLEARLY                                  

Name: (For Badge)___________________________________________ Member ID	 __________________
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 __________________________________________   

Pre-registration deadline March 15
		  Pre-registration	 Onsite
	 SESHA Member	 $595	 $695
	 SESHA Member* + 2012 Dues Payment	 $720	 $820
	 Non-Member*	 $750	 $850	
	 Full-Time Professor/Government Employee	 $150	 $200
	 Full-Time Student	 $50	 $50	
	 One Day Member  Tues.  Wed.    Thurs.	 $300	 $300
	 One Day Non-Member   Tues.  Wed.    Thurs.   	 $325	 $325
*Includes 2012 Membership/Dues Payment

Professional Development Courses	 Registration Total __________
Monday, 9 April - 1-5 PM	
	 PDC 1-Boot Camp (Creighton)	 $150
	 PDC 2-High Technology Codes & Regulations (Hanselka)	 $150
Monday, 9 April - 6-7:30 PM	
	 PDC 3--Ethics in ESH (Teets)	 $75
Friday, 13 April - 8 AM-Noon	
	 PDC 4--NFPA 70E Compliance (Evanston)	 $150
	 PDC 5-Creating Improved EHS & Sustainability Performance Leverage 
	 Through Emerging Management System Standards (Mazzarella)	 $150
	 PDC 6--Ergonomic Approaches and Strategies (EORM	 $150

Additional Activities	 PDC Total __________
	 5K Run T-SHIRT SIZE  Small   Medium   Large   X Large   	 No Charge
		  Total Amount Due __________

PAYMENT –    Made through Corporate Membership      American Express     VISA    MasterCard

Card #___________________________________________ 	CV2#_ _______ Exp Date	________
Cardholder Name_ _______________________Signature	 ________________________________
Address________________________________________________________________________

Cardholder Email_________________________________________________________________

SESHA Federal ID # 
86-0455636


