) 2018 SYMPOSIUM INDIVIDUAL REGISTRATION FORM

31st International Environmental & Occupational Safety & Health Professional Development Symposium
September17-19, 2018 « Marriott Charleston Town Center | 200 Lee StreetEast | Charleston, West Virginia USA

Registration Procedure:
* Please complete registrantinformation portion of this form. e Check/tick your registration fee(s) and enclose payment with the registration form.
« Kindly send the completed registration form and payment on or before August 17, 2018. e Letter of confirmation will be sent to you upon receipt of your registration and payment.
* Online registration form is also available: www.worldsafety.org/register

Hotel Booking/Reservation:
« Symposium venue will be the Marriott Charleston Town Center. The hotel has blocked rooms for Symposium participants at the following discounted rate: $115 (net) per
night, single or double occupancy.
« Please contact the Marriott directly at telephone 1-800-228-9290 or 1-304-345-6500 no later than August 18, 2017, to make your reservation.
« You mustidentify yourself asa WSO Symposium attendee upon reservation with the hotel (reference # M-9EWFYZH) to avail of the discounted rate. Rooms are limited,;
thus, please make your reservation as early as possible.

Symposium Registration Fees: Please choose desired fee (check/tick box)

PARTICULAR

Payment before
May 31

Payment During the Months
of June and July

Payment During the Month
of August

During the Month
of September

Delegate: WSO Member

[ 1$500.00 (US)

[ 1$600.00 (US)

[ 1$650.00 (US)

[ 1$700.00 (US)

Delegate: Non Member

[ 1$575.00 (US)

[ 1$675.00 (US)

[ 1$725.00 (US)

[ 1$775.00 (US)

NO CHARGE if SPEAKING ONLY,

Speaker ot Arenping sywrosiui.

[ 1$300.00 (US)

[ 1$300.00 (US)

[ 1$300.00 (US)

[ 1$300.00 (US)

Student/Military / Law Enforcement/
Firefighter / FirstResponder

[ 1$100.00 (US)

[ 1$100.00 (US)

[ 1$100.00 (US)

[ 1$100.00 (US)

Other Fees: BLEASE ® WSO Corporate Members may avail the following discounts:
Delegate/Speaker Awards [ 1$55.00 (USD) LEAS > 5% over-all on registration fee for five (5) attendees
Banquet ' NOTE > 10% over-all on registration fee for ten (10) attendees

0 ) ; .
R o — [ 1$55.00 (USD) > 20% over-all on registration fee for twenty (20) attendees

® Registration fee includes:
> Kits, Symposium materials, and attendance of all Technical Presentations
to be issued on-site.
> Daily morning and afternoon snacks (daily lunch and dinner not included)

e All payments (USD) should be made in advance.

Banquet (per add’l person) No.of Add’l: ______

[ 1$20.00 (US)
For USA Only

Continuing Education Units
(CEUSs)

v >
i p Total AmountDue: $

e . .
Registrant Information: Please type or print

NAME (Last, First, Middle Initial): [ IMr. [ IMrs. [ ]Ms. [ ]Dr.
AFFILIATION/COMPANY:

POSITION/TITLE: EMAIL:

ADDRESS (Line1): [ JHome [ JWork
ADDRESS (Line 2):

CITY: STATE/PROVINCE: POSTAL CODE: COUNTRY:

BUSINESS PHONE: FAXNO: MOBILENO:

Payment Method

Payment: [ ]CheckNo: (payable to World Safety Organization) Total Amt$ Bank:

Charge Paymenttomy Card: [ ]Visa [ ]MasterCard [ ]Discover [ ]JAMEX Card Number:

Name asitappearsonthe card: Expiry Date: Sec. Code: Signature: Date:

Cancellation Policy
® Should you need to cancel your reservation after payment has been made, refund will be less of Administration Fee of $50 (USD) valid until July 1, 2018.
® 50% will be refunded for cancellation until August 1, 2018.

® There will be no cancellation or refund allowed after August 1, 2018. A substitute may be designated at any time.

WORLD'SAFETY ORGANIZATION - WORLD MANAGEMENT CENTER
PO Box 518, Warrensburg, MO 64093 USA
Tel No. (660) 747-3132 | Fax No. (660) 747-2647 | Email: symposium@worldsafety.org | Web: www.worldsafety.org
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