Northwest OEHA

Fall Educational Conference

B o Thursday & Friday, October 9t — 10, 2025
O E HA Kalahari Resort and Conference Center
7000 Kalahari Drive

OHIO ENVIRONMENTALI Sandusky OH 44870
HEALTH ASSOCIATION 4

REGISTRATION FORM

PLEASE PRINT OR TYPE CLEARLY — NAME BADGES WILL REFLECT REGISTRATION INFORMATION

NAME REHS or EHSIT NUMBER (if applying for CEUs)
ORGANIZATION MAILING ADDRESS (where you want to receive your mail) CITY / STATE / ZIP
PHONE EMAIL
REGISTRATION BEFORE September AFTER September
Note: Pre-registration must be postmarked by September 17t 17th TOTAL
17" to receive this special pricing. Member Nonmember | Member Nonmember
R | Full conference Registration:
e Includes up to 12.00 CEUs, 2 lunches, and snacks — P2 3200 5270 5
gi One-Day Registration: Includes up to 6.0 CEUs, 1 lunch &
snack! Consider the 2-day value! $125 $195 $140 $210 S
i Specify the day: ] october 9t [Joctober 10t
; Life Member: |:| October 9t |:| October 10t $70,::etﬁlugfgf:§e:Day $80 Full or $55 1-Day S
t
i Students (Sorry, undergrads only) Reduced Rate ¢35 $
o October 9" [] october 10t $25
n
OEHA 1yr Membership Application at www.ohioeha.org S70 $70 S
**OEHA Membership Application required for renewal
**Tg qualify for the membership rate, you must be an active member for 2025. GRAND TOTAL [ $
Renewals will only cover the remainder of 2025. New membership will run through 2026.
***Refunds will only be given if requested on or before September 17, 2025. Requests after that date will be denied.
PAYMENT METHOD SEND PAYMENT TO:
Wyandot County Public Health
|:| Check Enclosed ATTN: Danielle Schalk
Make check payab]e to: 127-A South Sandusky Ave
Ohio Environmental Health Association Upper Sandusky, OH 43351

PH: 419-294-3852
Email: dschultz@co.wyandot.oh.us
Fax: 419-294-6424

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




