
 
Northwest OEHA  
Fall Educational Conference    
Thursday & Friday, October 3-4, 2019 
Kalahari Resort and Conference Center 
7000 Kalahari Drive 
Sandusky, OH  44870 

  
 

 
PLEASE PRINT OR TYPE CLEARLY – NAME BADGES WILL REFLECT REGISTRATION INFORMATION 
 
 
NAME                                          RS or SIT NUMBER (if applying for CEUs) 
              
        
ORGANIZATION     MAILING ADDRESS (where you want to receive your mail)   CITY / STATE / ZIP 
 
   
PHONE      EMAIL 
 

 REGISTRATION  
Note: Pre-registration must be postmarked by September 
21st to receive this special pricing. 

BEFORE  September 
21st 

AFTER  September 
21st TOTAL 

Member Nonmember Member Nonmember 

Re
gi

st
ra

tio
n 

Full Conference Registration    
Includes up to 11.25 CEUs, 2 lunches, and snacks $125 $195 $140 $210 $ 

One-Day Registration    Includes up to 6 CEUs, 1 lunch & 
snack!  Consider the 2-day value! 
Specify the day:        October 3rd                   October 4th 

$65 $105 $80 $120  

Life Member    :        October 3rd                   October 4th $100 Full or $50 1-Day $115 Full or $65 1-Day  

Students    (sorry, undergrads only) 
        October 3rd                   October 4th $100 Full or $50 1-Day $115 Full or $65 1-Day  

 OEHA 1yr Membership  Application at www.ohioeha.org $60  $60  $ 

    
**In order to qualify for the membership rate you must be an acitve member for 2019.                                 GRAND TOTAL                                            
Renewals will only cover the  remainder of 2019.  New membership will run through 2019.                                                                                                                                                                                                      $ 

 

PAYMENT METHOD      
 

 Check Enclosed         SEND PAYMENT TO: 
Make check payable to Northwest Ohio Environmental   Auglaize County General Health District 
Health Association       ATTN: Aaron Longsworth 
         813 Defiance St. 

 Purchase Order (organizations only, terms 30 days from billing) Wapakoneta, OH  45895 
Submit official purchase order # on organizational letterhead  

419-738-3410 
alongsworth@auglaizehealth.org 
FAX: 419-738-7818 

                            
    

REGISTRATION FORM 

I prefer a vegetarian meal option! 
 

[ ] October 3rd  [ ] October 4th 

mailto:alongsworth@auglaizehealth.org

