SESHA ‘02 Annual Symposium Registration Form

April 2-6 - Palm Springs, California

PLEASE PRINT CLEARLY Preregistration Deadline: Friday, March 1
Name: (For Badge) Member ID# __
Job Title:

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

Mailing Address: (Include Full Name of Business Affiliation)

ZIP/Postal Code:

City: State/Country:

Phone: FAX: Email:

Special Needs Preregistration
a SESHA Member $495.00
a Non-Member* $570.00
d Full-Time Student $ 75.00
a SESHA Member plus 2002 dues payment $570.00

After 3-1-02

$550.00
$625.00
$ 75.00
$625.00

*Includes a 1 year SESHA Membership and Journal Subscription - available to first time members ONLY

Professional Development Courses — Tuesday, April 2

U PDC 1-Building Credibility for your EH&S Strategies to Increase $250.00 $250.00
Value to your Organization. D. Tighe (Full Day)

Q PDC2-OHSAS 18001 - Implementing a Health & $250.00 $250.00
Safety Management System. K. Romanow (Full Day)

U PDC 3-Effective Training Methods and Approaches K. Taylor (Full Day) $250.00 $250.00

U PDC 4-Practical Approaches to Decontamination & $250.00 $250.00
Decommissioning. A. Wilson/C. Stadlman (Full Day)

U PDC 5- Fire & Building Code Development and Impacts Facing $250.00 $250.00
the High Technology Industry. R. Hanselka (Full Day)

U PDC 6- Incident Preparedness: The Complete Approach $250.00 $250.00
How to Minimize the Potential and Mitigate the Actual. A. Brown (Full Day)

U PDC 7- EH&S Considerations in Compound Semiconductors. $250.00 $250.00
A. McIntyre (Full Day)

4 PDC 8- OSHA 300 Record keeping - Successful Implementation $125.00 $125.00
and Lessons Learned. D. Lassiter (Half Day/AM)

U PDC 9-Terrorism: Effective Preparation and Response. B. Sherin (Half Day/PM)  $125.00 $125.00

O PDC 10-Safety Considerations for lon Implanters. S. Roberge (Half Day/AM) $125.00 $125.00

U PDC 11- Semiconductor Facility Exhaust Management and Air $125.00 $125.00
Abatement Equipment. M. Sherer (Half Day/PM)

Additional Activities

U 5KRun No Charge No Charge

U GolfTournament Details to be provided at a later date

PAYMENT - U American Express W VISA O MasterCard Total Amount Due

Card # Exp Date

Cardholder Name Cardholder Signature

OR make check payable and forward to: SESHA. 1313 Dolley Madison Blvd., Suite 402, McLean, VA 22101



