
 
 

 
 

NAME   RS or SIT NUMBER (if applying for CEUs) 
 
 

 

ORGANIZATION MAILING ADDRESS (where you want stuff to go)             CITY / STATE / ZIP 
 
 

 

PHONE EMAIL 
 
 

 REGISTRATION Note: Pre-registration must be 
postmarked by March 23th to  receive special pricing. 

BEFORE  March 30th AFTER  March 30th TOTAL 
Member Nonmember Member Nonmember 

Re
gi

st
ra

tio
n 

Full Conference Registration    Includes education (up to 
12.5 CEUs), 2 buffet lunches, & 2 snacks! 
(Full hot breakfast can be purchased or is free with room) 

 
$155 

 
$225 

 
$170 

 
$240 

 

One-Day Registration Includes up to 6.5 CEUs. 1 buffet 
lunch, & 1 snack! Consider the 2-day value! Specify the 
day:                        April 17                 April 18 

 
$120 

 
$190 

 
$135 

 
$205 

 

Life Member    Enjoy a reduced rate! $140 Full or $105 (1) Day $155 Full or $120 (1)Day  

Students    Enjoy a reduced rate!  (sorry, undergrads only) $80 Full or $60 ( 1) Day $80 Full or $60( 1) Day  
RS Test Prep and Ohio Program Review and Materials 
Attend the general sessions plus breakouts designed 
just for SITs. RS prep class participants need only submit 
this fee.  (Limited Seating Available) 

 
$180 / $250 

(includes materials) 

 
$195 / $265 

(includes materials) 

 

Ex
tr

as
 

OEHA 1-Year Membership Fee   Join OEHA now and save! $60 (see attached form) $60 (see attached form)  

Golf Outing on April 16th at 12pm at The York Golf Club $75 $75  

*Refunds will only be given if requested on or before April 19th.  

                  Requests after April 19th, 2018 will be denied.                                 GRAND TOTAL 
 

 

**If you have a dietary need, please indicate the need here:        
 
PAYMENT METHOD   OEHA Tax ID# 31-6036281 

 Check Enclosed 
1) Make check payable to Ohio Environmental Health Association 
2) Return before March 30th  to the address shown 

 
Purchase Order (organizations only, terms 30 days from billing) 
1) Submit official purchase order # on organizational letterhead 
2) Return before March 30th  to the address shown 

 
If you would like to pay by credit card, please register online at www.ohioeha.org 

OEHA 72nd Annual Educational Conference 
April 17 and April 18, 2018 (Golf Outing April 16th)  
Doubletree Hotel, Worthington, Ohio 
 
 
Collaboration: A Multi-Disciplinary Approach to Public Health 

 REGISTRATION FORM 

PRINT OR TYPE CLEARLY – NAME BADGES WILL REFLECT REGISTRATION INFORMATION 

WHERE DOES IT GO? 

Ohio Environmental Health Association 
c/o Vicki Johnson 
2818 Annabelle Court 
Grove City, OH 43123 
(You can email official POs to: vjohnsonoeha@gmail.com) 

http://www.ohioeha.org/
mailto:vjohnsonoeha@gmail.com


Find us online! www.ohioeha.org

@OhioEHA 

www.facebook.com/OhioEnvironmentalHealthAssociation 

George Eagle Scholarship Donation: ____ +Dues: _____ =Total: _____

Membership Application

Name:  ________________________________________________ RS/SIT#: ______________________________

Title: _______________________________________________________________________________________  

Home Address: _______________________________________________________ City: ___________________

  State: _______________  Zip: ___________________  County: ________________________________________

  Phone: ______________________    Email: ________________________________________________________

Employer Name: _______________________________ Address: ______________________________________

  City: __________________ State:__________  Zip:______________  Work Phone: _______________________

Please send all correspondence to my (check one):   ___  Home Address        ___ Employer Address

Please indicate Membership Type & Dues (check One): 

___ New Member: $60.00    ___ Active Member: $60.00

___ Student Member: $30.00   ___ Sustaining Member (Business/Company): $60.00

___ Life Member: $0.00

Please indicate your District by Residence (check one): 

____ Northeast   ____ Northwest  ___ Southwest   ___ Southeast

http://www.ohioeha.org
http://www.facebook.com/OhioEnvironmentalHealthAssociation
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