
REGISTRATION FORM 
CIHC Conference 2010 – New Directions in EH&S Practice 

 
Go to www.CIHConline.com to register online or download this form. 

 
PLEASE REGISTER ME FOR: 
 

[   ] Entire 3 day conference 
[   ] Monday, December 6th  
[   ] Tuesday, December 7th 
[   ] Wednesday, December 8th 

1.0 CM point per day requested of ABIH 
 
AIHA/ASSE MEMBER PRICES: 
 

Early Registration  Late Registration 
(Before Nov. 15th)   (After Nov. 15th) 
[   ] 3 days $445   [   ] 3 days $545 
[   ] 2 days $395   [   ] 2 days $495 
[   ] 1 day   $295   [   ] 1 day   $395 
 

[   ] Full Time Student $125 (1, 2, or 3 days)* 
Are you a speaker?  [   ] Yes   [   ] No 
If Yes, registration fee waived for day of presentation. 
 
OPTIONAL SESSION: 
 

Professional Ethics for Industrial Hygienists 
Wednesday December 8th (5:00 pm - 7:00 pm) 
.33 CM points requested of ABIH 
 
[   ] $50 for Conference Attendees 
[   ] $100 for Non-Conference Attendees 
 
 
             Total Registration Fees $__________ 
 
       Non-AIHA/ASSE Members 
    add $100 to conference fees** $__________ 
 
                            GRAND TOTAL $__________ 
 

PAYMENT INFORMATION:  
 

[ ] Visa    [ ] MasterCard    [ ] AMEX    [ ] Discover 
 

Card # _____________________________________ 

Expiration Date _________ CVV Code ___________ 

Name (as it appears) ___________________________ 

Signature ______________________________________  

Billing Address with zip code (if different from below): 

_______________________________________________  

___________________________________________

___________________________________________
Credit Card processing available 8/15/10 
 
 
Make checks payable to: 
 

California Industrial Hygiene Council 
 
Return completed registration and payment to: 
 

CIHC Conference 2010 
c/o The Cohen Group 

3 Waters Park Drive, Suite 226 
San Mateo, CA 94403 

 
**No refunds will be issued after November 21, 2010** 

 
Questions? Please Contact: 

jeffrey.l.king@saic.com 

Attendee Information: 
Name:_______________________________________Credentials: ____ 

Title:  

Organization:   

Street:   

City/State/Zip:   

Phone: (_____)        Fax: (_____)  

E-mail: (used for registration confirmation)  

I am a member of AIHA/ASSE Local Section:_________________National Membership #: __ 

Dietary Restrictions for Keynote Lunch:   

Attendee list included in handouts at conference will list email addresses. 
Are you amenable to having your name and contact information in the final Conference program?   [   ] Yes    [   ] No 
 
Exhibitors/Advertisers Opportunities Available - Please visit www.CIHConline.com for more information. 
 
*Full time students must include letter from school advisor to qualify for student registration rate. 
**Not applicable to student rate 


