
REGISTRATION FORM 
 SOUTHEAST DISTRICT OEHA FALL CONFERENCE 

 September 19 & 20, 2017 
 

 

NAME:  ___________________________________________________ PHONE #:  _________________ 

 

NAME OF EMPLOYER OR COLLEGE:  ______________________________________________________ 

 

ADDRESS: ____________________________________________________________________________ 

 

CITY:  ______________________________________________________  ZIP:  ____________________ 

 

ARE YOU CURRENTLY A MEMBER OF OEHA?   _______ (YES)   _______ (NO)  

STUDENT?  ________ (YES)  _______(NO)       CURRENT OEHA MEMBERSHIP NUMBER ________________ 

 

*************************************************************************************** 

 

PRE-REGISTRATION:    (DEADLINE: September 11, 2017) 

 

At-the-Door Registration will be an additional $10.00 
              AMOUNT 

       MEMBER NON-MEMBER   ENCLOSED 

TWO-DAY MEETING, BREAKS, LUNCHES & CEUs ONLY (DOES NOT INCLUDE DINNER OR LODGING) 

       $ 140.00 $ 215.00    __________ 

ONE-DAY MEETING, BREAKS, LUNCH & CEUs $  95.00 $ 170.00    __________ 

Tuesday, September 19 ________          Wednesday, September 20 _________ 

 

Lunch on Thursday, September 20th will be plated, please indicate your choice of entree: 

(No selection will automatically receive the Chicken entrée) 

 

_______ Chicken          _______Beef          ________Vegetarian 

 

***SPECIAL STUDENT REGISTRATION (Pre or At-the-Door)*** $20.00 per day __________ 

Tuesday, September 19 _______          Wednesday, September 20 _________ 

 

 

MEMBERSHIP DUES: 

2018 OEHA REGULAR MEMBERSHIP DUES   $ 60.00*      __________ 

2017 MEMBERSHIP DUES (expires 12/31/17)   $ 60.00    __________ 

OEHA STUDENT MEMBERSHIP DUES     $ 30.00    __________ 
 
*IF YOU HAVE NEVER BEEN A MEMBER OF OEHA  -  PAYMENT OF  MEMBERSHIP DUES COVERS COST OF MEMBERSHIP FOR THE REMAINDER OF 2017 AND ALL OF 2018 

 

 

GEORGE EAGLE SCHOLARSHIP FUND DONATION (TAX DEDUCTIBLE)    __________ 

 

       TOTAL AMOUNT ENCLOSED   __________ 
 
************************************************************************************************************* 

 PLEASE RETURN THIS COMPLETED REGISTRATION FORM ALONG 

 WITH A CHECK MADE PAYABLE TO OEHA TO: 

  

OHIO ENVIRONMENTAL HEALTH ASSOCIATION 
LeeAnn Wilson, RS 

357 Old Ranch Ct. 
Galloway, OH  43119 

 

SORRY NO REFUNDS AFTER September 15, 2017!! 

 

 


