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OEHA Annual Educational Conference April 11-12th, 2019

On behalf of the OEHA President Garrett Guillozet, the Board of Directors, and the Planning
Committee, it is my pleasure to invite you to the 73 Annual Educational Conference at the
Worthington Doubletree Hotel on April 11th and 12th. The Planning Committee has been
hard at work putting together another great agenda for this year.

Conference features

* 12.5 continuing education credits from the Ohio Department of Health

* Continuing education hours for pesticide applicators and wastewater operators

* Atwo-day review session with training materials for SITs preparing to take the
examination to become a Registered Sanitarian. NEHA REHS/RS Study Guide 4th
edition available at a reduced rate.

* Vendors displaying the latest in public health services, equipment and software

Entertainment and fun
* Silent Auction to raise funds for the George Eagle Memorial Scholarship Fund

= Pre-conference golf outing on April 10t at Top Golf, located at 2000 IKEA Way
Columbus, Ohio 43240. Cost is $56 per person.

" Meet-and-Greet the evening of April 10th at a venue to be announced

Registration and room rates

= $165 per member for both days; $235 for non-members

* Wehavereserved a block of rooms at a discounted rate of $109 per night - make your
reservations before March 20th to take advantage of this conference rate. To book a
room contact 1-800-870-0349 and be sure to reference OEHA Annual Conference 2019.

* Everyone who stays at the hotel will receive a delicious hot breakfast!

Please take a moment to share conference materials and our website link with your
professional associates and prospective new members. www.ohioeha.org

Please contact me with your questions at:
330-343-5555 ext. 142, or by emailing sburkholder@tchdnow.org

See you at the conference!
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Sarah Burkholder, RS, MPH
OEHA Vice President/AEC Chair



OEHA 739 Annual Educational Conference

April 11 and April 12, 2019 (Golf Outing April 10t)
Doubletree Hotel, 175 Hutchinson Ave, Columbus, OH 43235

“To love what you do and feel that it matters-how could
anything be more fun?”-Katherine Graham (Washington Post)

OEHA

OHIO ENVIRONMENTAL
HEALTH ASSOCIATION

REGISTRATION FORM

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 stuff to go) CITY / STATE / ZIP
PHONE EMAIL

REGISTRATION note: Pre-registration must be BEFORE March 22" AFTER March 22 TOTAL

postmarked by March 22" to receive special pricing. Member Nonmember Member Nonmember

Full Conference Registration Includes education (upto

12.5 CEUs), 2 buffet lunches, & 2 snacks! $165 $235 $180 $250

(Full hot breakfast can be purchased or is free with room)

One-Day Registration Includes up to 6.5 CEUs. 1 buffet

lunch, & 1 snack! Consider the 2-day value! Specify the $130 $200 $145 $215

day: |:| April 11 |:| April 12

Registration

Life Member Enjoy a reduced rate!

$150 Full or $115 (1) Day

$165 Full or $130 (1) Day

Students Enjoy a reduced rate! (sorry, undergradsonly)

S90 Full or $70 (1) Day

$90 Full or $70 (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)

$190 / $260 (class only)
$315/$385 (w/NEHA guide)

$205 / $275 (class only)
$330/400 (w/NEHA guide)

4 | OEHA 1-Year Membership Fee Join OEHA now andsave! S60 (see attached form) S60 (see attached form)
S
)
& | Golf Outing on April 10* at 12:30pm at Top Golf Columbus S56 -—--

*Refunds will only be given if requested on or before April 15t 2019*

**Requests after April 13th, 2019 will be denied** GRAND TOTAF’
GRAND TOTAL
**If you have a dietary need, please indicate the need here:
PAYMENT METHOD OEHA Tax ID# 31-6036281
WHERE DOES IT GO?

Check Enclosed

1) Make check payable to Ohio Environmental Health Association

2) Return before March 22" to the address shown —p

I:I Purchase Order (organizations only, terms 30 days frombilling)

Ohio Environmental Health Association

c/o VickiJohnson

1) Submit official purchase order # on organizational letterhead

2) Return before March 22" to the address shown —

2818 Annabelle Court
Grove City, OH 43123

(You can email official POs to: vjohnsonoeha@gmail.com)

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



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

OHIO ENVIRONMENTAL HEALTH ASSOCIATION

P.O. BOx 234
COLUMBUS, OH 43216-0234
WWW.OHIOEHA.ORG

r":j OEHA

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

Please indicate Membership Type & Dues (check One):

LI New Member: $60.00 Active Member: $60.00

Employer Address

Q Student Member: $30.00 L__ISustaining Member (Business/Company): $60.00

___ Life Member: $0.00

Please indicate your District by Residence (check one):

|:| Northeast |:| Northwest gSouthwest

George Eagle Scholarship Donation: _~~ +Dues: =Total:

Find us online! www.ohioeha.org

u OhioEHA

Q Southeast

'i www.facebook.com/OhioEnvironmentalHealthAssociation
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