
13th Annual

Hazardous Waste Management
Winter Institute

January 11-15, 2010    Columbia, Missouri
Name ______________________________________________ SSN or Date of Birth ____________________________

Home Address _____________________________________________________________________________________

City ___________________________________State ____________Zip ___________ Country ____________________

Organization _____________________________________ Organization Address _____________________________

City ___________________________________State ____________Zip ___________ Country ____________________

Daytime Phone Number _______________________________ Fax Number ___________________________________

Email Address _______________________________________ Name on Certificate ____________________________

Registration Fees: Before 12/18/09 After 12/18/09
Entire Institute (January 11-15, 2010) ............................................................  $700  $775

Session I:  Introduction to Hazardous Waste Management:  Basics
(January 11-13, 2010) ...................................................................................  $475  $500

Session II:  Compliance with DOT Regulations:  Training, Testing
and Certification (January 14-15, 2010) ........................................................  $325  $375

Parking Pass:
2-day ..............................................................................................................................................  $8.00
3-day ..............................................................................................................................................  $12.00
Week ..............................................................................................................................................  $12.00

Total Amount Due  ........................................................................................................................ $__________

Method of Payment:
  Payment Enclosed (Payable to University of Missouri)
 Bill my organization (Attached is my PO#_______)
 Purchase Order MUST accompany registration.
 ISE Enclosed (for University Employees Only)
 Department Charged _________________________
 Department Address __________________________
 MO Code___________________________________
 Account Number ____________________________
 Credit Card:   MasterCard    Visa    Discover
 Card Number _______________________________
 Expiration Date ______________________________
 Name of Cardholder _________________________
 Authorized Signature _________________________
 Address if different than registrant ______________
  ___________________________________________
  ___________________________________________

Four Ways to Register:
 Print and Mail completed form and fee to:
 Hazardous Waste Winter Institute
 348 Hearnes Center
 Columbia, Missouri  65211
 Print and fax completed form with Purchase Order 
 or credit card information to (573) 882-1953.
 Phone (573) 882-8320 or toll-free 1 (866) 682-6663  
 (Credit card only)
 Register on-line at http://muconf.missouri.edu/
 hazardous_waste. (Credit card only)

For Office Use Only     CEIS #113541

Customer ID #____________ Receipt #___________
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