
Delegate Registration Form 
 
First name ________________________________ Last name____________________________ 

Organization___________________________________________________________________ 

Address_______________________________________________________________________ 

City ______________ State _____________ Postal Code ___________ Country ____________ 

Telephone ______________________________Fax____________________________________ 

Email ________________________________________________________________________ 

Guest name____________________________________________________________________ 

Membership ID#______________ Is this your first CSHEMA conference?  __ Y __ N 

Have you attended a CSHEMA conference within the last five years? __Y __ N 

Location of last conference attended: _________________________________________ 

 
Registration Fees 
                                                                      By June 14                                            After June 14 
__ CSHEMA Delegate                                 $495                                                        $595 

__ Non-Delegate                                           $595                                                       $695 

__ Retired Delegate                                      $250                                                        $350 

__ Student (ID # _________)                    $250                                                        $250 

__One-day sessions only                             $250                                                        $300 

                                                                                                                       TOTAL____________ 
 

For registration for Professional Development Sessions, Guests, and Event Tickets, please use the separate registration 
forms for each category. 

 
Payment Method  (Check one) 
*Payment must be received prior to admittance of the meeting.  All fees are payable in US Funds.* 
__ Check Enclosed, payable to the University of Utah, TID# 87-6000525 

__ Purchase Order Number: ___________________ 

Charge my account       ___ VISA       ___ MasterCard       ___ American Express 

Card number____________________________________________ Exp  date _________ 

Signature________________________________________________________________ 

Send registration information by US mail, email or fax, to: 
University of Utah Conference Services  

110 S. Fort Douglas Boulevard 
Salt Lake City, Utah, 84113-5036 

Phone: 801-587-2980; Fax: 801-587-1002  
Email: conferences@guesthouse.utah.edu 

www.safety.vanderbilt.edu/cshema/ 

 



Professional Development Seminars Registration Form 

First name _________________________ Last name ____________________________ 

Organization_____________________________________________________________ 

Address_________________________________________________________________ 

City _______________State _____________Postal Code ____________Country______ 

Telephone________________________________Fax____________________________ 

Email___________________________________________________________________ 

PDS Fees (courses are subject to cancellation if the minimum enrollment is not met) 
 
 
 
 
 
 
 

Total Due for Professional Development Seminars                                                Total    $_________ 
Payment Method  (Check one) 
Payment must be received prior to admittance to the sessions.  All fees are payable in US Funds.  PDS fees are 
refundable up to 72 hours prior to the start of the PDS, however, a cancellation fee of $25 for each PDS cancelled. 
__ Check Enclosed, payable to the University of Utah, TID# 87-6000525 

__ Purchase Order Number: ___________________ 

Charge my account       ___ VISA       ___ MasterCard       ___ American Express 

Card number____________________________________________ Exp date _________ 

Signature________________________________________________________________ 

Send registration information by US mail, email or fax, to: 
University of Utah Conference Services  

110 S. Fort Douglas Boulevard 
Salt Lake City, Utah, 84113-5036 

Phone: 801-587-2980; Fax: 801-587-1002  
Email: conferences@guesthouse.utah.edu 

www.safety.vanderbilt.edu/cshema/ 

$ Course Number and Name  $ Course Number and Name  

 #1 – Emerging Issues in Biosafety ($125)  #9 – Risk Management & Insurance ($125) 

 #2 – Institutional Security ($125)  #10 – Managing Disclosures - EPA ($225) 

 #3 – Fire Safety for Campus Housing  ($275)  #11 – Laboratory Ventilation ($125) 

 #4 – Toxicology of Molds ($125)  #12 – HVAC Systems ($125) 

 #5 – Mold Inspections & Remediation  ($125)  #13 – Cop to Coach  ($125) 

 #6 – Rad. Safety for Non-Rad Prof.  ($225)  #14 – Institutional Security ($125) 

 #7 – Applied Ventilation ($225)  #15 – Organizational Communication  ($125) 

 #8 – Strategic Planning for EH&S ($225)  #16 - HazWoper—Healthcare Prof. ($225) 

 



Guest Registration Form 
First name _________________________ Last name ____________________________ 
Address_________________________________________________________________ 

City _______________State _____________Postal Code ___________Country______ 

Telephone________________________________Fax____________________________ 

Email____________________________________Birthdate (mo/day)______________ 

Delegate Accompanying:_____________________________________________________ 

Accompanying Children Name:                                                                                       Age: 

_____________________________________________________                          ____________ 

_____________________________________________________                          ____________ 

_____________________________________________________                          ____________ 

 

Guest Registration Fee: 
 $125 Guest Registration Fee per guest (all ages) includes Sunday Welcome Reception; Monday on the General 

Jackson Showboat; Tuesday awards lunch; Wednesday  at the Wildhorse Saloon.   
 

Save $38 over purchasing individual tickets! 
 
Number of Guest Registrations ______      Total for Guest Registrations $_______ 
 
 
Payment Method  (Check one) 
*Payment must be received prior to the event.  All fees are payable in US Funds.* 
__ Check Enclosed, payable to the University of Utah, TID# 87-6000525 

__ Purchase Order Number: ___________________ 

Charge my account       ___ VISA       ___ MasterCard       ___ American Express 

Card number____________________________Exp date _______ Signature________________________ 

Send registration information, by US mail, email or fax, to: 
University of Utah Conference Services        

110 S. Fort Douglas Boulevard 
Salt Lake City, Utah, 84113-5036 

Phone: 801-587-2980; Fax: 801-587-1002 
Email: conferences@guesthouse.utah.edu 

www.safety.vanderbilt.edu/cshema/ 

 

 



Event Registration Form 
First name _________________________ Last name ____________________________ 
Address_________________________________________________________________ 

City _______________State _____________Postal Code ___________Country______ 

Telephone________________________________Fax____________________________ 

Email____________________________________ 

Event                                       Day—Time             #Adult         #Children                    Total $ 

Golf Tournament                                 Sun—8am                       ___ $80           ___ $80                               $_____ 

Nashville Shores                                  Sun—10am                     ___ $27           ___ $24                               $_____ 

Welcome Reception*                          Sun—5:30pm                 ___ $30           ___ $30                               $_____ 

Nashville City Tour                            Mon—9am                     ___ $36           ___ $36                               $_____ 

Vanderbilt Walking Tour                   Mon—2pm                     ___ $0             ___ $0                                 $_____ 

Bicentennial Mall/Farmer’s Mkt.     Mon—2pm                     ___ $9             ___ $9                                 $_____ 

General Jackson Showboat*              Mon—6:30pm                ___ $64           ___ $64                               $_____ 

Nashville Zoo                                       Tue—9am                       ___ $15           ___ $12                               $_____ 

Hermitage                                             Tue—9am                       ___ $18           ___ $18                               $_____ 

Awards Luncheon*                             Tue—noon                      ___ $20           ___ $20                               $_____ 

Purity Dairy                                          Tue—2pm                       ___ $9             ___ $9                                 $_____ 

Opry Mills Shopping                          Tue—2pm                       ___ $9             ___ $9                                 $_____ 

Grand Ole Opry                                    Tue—6:30pm                 ___ $39           ___ $39                               $_____ 

Country Music Hall of Fame              Wed—9am                      ___ $24           ___ $24                               $_____ 

Frist Center for the Visual Arts         Wed—9am                      ___ $15           ___ $9                                 $_____ 

Nash Trash Tour                                  Wed—2pm                     ___ $22           ___ $22                               $_____ 

Adventure Science Center                 Wed—2pm                     ___ $17           ___ $14 (ages 3-12)              $_____ 

Wildhorse Saloon*                              Wed—6:30pm                ___ $49           ___ $49                               $_____ 

                                                                                           Total for Event Registration $______ 
 * included with delegate and guest registration 

Payment Method  (Check one) 
*Payment must be received prior to the event.  All fees are payable in US Funds.* 
__ Check Enclosed, payable to the University of Utah, TID# 87-6000525 

__ Purchase Order Number: ___________________ 

Charge my account       ___ VISA       ___ MasterCard       ___ American Exp ress 

Card number____________________________Exp date _______ Signature________________________ 

Send registration information, by US mail, email or fax, to: 
University of Utah Conference Services 

110 S. Fort Douglas Boulevard 
Salt Lake City, Utah, 84113-5036 

Phone: 801-587-2980; Fax: 801-587-1002 
Email: conferences@guesthouse.utah.edu 

www.safety.vanderbilt.edu/cshema/ 

 

 


