AERMOD Air Dispersion Modeling Workshop

LJ{%{ES San Francisco, California — April 2-3, 2012

Environmental Registration Form

COURSE SCHEDULE

Specify which course to attend

o April 2-3, 2012 — San Francisco, California

PARTICIPANT INFORMATION

Name:

Title:

Organization:

Street Address:

City: State: Zip Code: Country:

Phone: Fax:

E-mail:

REGISTRATION FEE

a (1) 2-Day AERMOD Registration: USD $1,150.00

U (2) Early Registration: 10% off total cost for 30 day advance registration

U (3) EPA and State Regulators: USD $690.00
Early registration discount will not apply to this group (3).

Registration Fee (USD$):

Discount — If Applicable (USD$):

Total Fee Due (USD$):

METHOD OF PAYMENT

o Visa o MasterCard o Wire Transfer o Cheque
Cardholder:

Card No.: Expiry Date:

Signature:

TERMS & CONDITIONS

e Seating is limited at the course facility. All course attendees must register and prepay before attending the course. Failure to
comply with this may result in non-admittance to the course.

e Cancellations are accepted up to 7 business days prior to the workshop. Cancellations made less than 7 days before the course
will be subject to a 50% cancellation fee — no exceptions.

e Please avoid making travel arrangements prior to receiving your course confirmation e-mail. Course confirmation e-mails are
sent out at a minimum of 15 days in advance of the course.

e The registration fee includes daily computer use (one computer per attendee) and a set of course materials. Refreshments are
offered during morning and afternoon breaks and a catered lunch is provided.

e  Make cheques payable to Lakes Environmental Software.

Lakes Environmental Software

60 Bathurst Drive, Unit 6, Waterloo, Ontario, Canada N2V 2A9
Tel: (519) 746-5995 | Fax: (519) 746-0793 | E-mail: training@webLakes.com
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