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Weatherization Plus Health Oregon State Training
November 27-28, 2012 – DoubleTree by Hilton Portland
Conference Registration 
	Registration deadline is November 21, 2012.   


Registrant (Name):





              Title:





      

Affiliation/Organization Name:
 

                                          




 

Address: 







City/State/Zip:    



 

Telephone:






 
E-Mail:         
                                        


Emergency Contact Name:





Telephone Number:



 
Please list any special dietary needs:
____________________________________________________________ 
Which of the following categories best describes the organization/agency that you represent? You may select more than one category.
( ) Community Action Agency

( ) Healthy Homes/Asthma

( ) Healthy Homes/Lead

( ) Healthy Homes/Radon

( ) Healthy Homes/Other

( ) Local Government Agency

( ) State Government Agency

( ) Federal Government Agency

( ) Weatherization Agency
( ) Other ________________________

TOTAL REGISTRATION FEE- $50 per person. Please use a separate registration form for each person attending.
There are a limited number of scholarships available. If you are interested in exploring a scholarship opportunity, before completing this form please contact Barbara Zeal by phone at 971-673-0028 or by email at barbara.r.zeal@state.or.us.  
No registration will be processed without payment.  Please return this form, with payment, to the address below. If paying by check or purchase order/voucher, the check or signed purchase order/voucher must accompany the registration form. Check and purchase order/voucher payments should be made payable to NASCSP. 
NASCSP Federal ID # 57-0715943

Form of Payment:   Check     P.O./Voucher    Charge

Send Registration and Payment to:



NASCSP  
P.O. Box 16392
770 Trumbull Drive, Pittsburgh, PA 15205

412/429-1318      

Email:   chomol@nascsp.org
Because certain costs are incurred by NASCSP based on your registration commitment, no refunds will be offered for cancellations received after 5:00 p.m. on Wednesday, November 21, 2012. This policy applies to check, charge or voucher payments that accompany registration forms. Please submit your cancellation in writing via fax at 202/624-8472 or by email to chomol@nascsp.org.  There is a $30 cancellation fee, which covers registration/cancellation processing administrative costs. 
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 MC      Visa      American Express





Card #  ___________________________Exp.Date _____





Name on Card________________________





Signature _____________________________





(Credit card statement will reflect a charge from Gove Group)
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