
Onsite Sewage Drip Systems Class  

Registration Form  

Event is July 14, 2010  

 
To register: Mail this completed form with payment (check, money order, or purchase order) to: WSEHA, 
103 Sea Pines Lane, Bellingham, WA 98229.  Registration forms may also be faxed to (360) 738-8949. A 
separate form should be completed for each registrant.  Invoicing is available to organizations only.  Please 
include full billing information for invoices and purchase orders, including those submitted by fax.  All regis-
trants will receive a confirmation letter, provided registration is received in time for processing.  In addition, 
receipts will be mailed to pre-paid registrants. No partial payments accepted: Organizations requiring their 
employees to make a partial payment must have this payment submitted with the registration and organiza-
tion payment.  Checks, money orders and purchase orders must reflect payment in full. Refund Policy: Can-
cellation must be made in writing and are subject to $10 processing fee. Cancellations received by WSEHA 
after 12:00 noon the day prior to the event forfeit fee—no refunds are given after this date and time. 
WSEHA’s Federal Tax ID number is 91-1312779.  

 
(Please Print Clearly)  
 

Name:              

Organization:             

Address:              

City, State, Zip:             

Phone: ( _____) _________________________________________________________  

E-mail (confirmation letters will be sent via e-mail):          

 

Registration Fee and Payment:  
$15.00 for current WSEHA 
$65.00 for non-members (For non-members, a one-year membership to WSEHA is in-
cluded by filling out the WSEHA registration form on the next page.) 
On-site registration the day of the event is $22.50 for WSEHA members and $72.50 for 
non-members.  
 

Please check one:  
[  ] Payment will be mailed with a copy of this registration form – no invoice needed.  

[  ] Please invoice. Purchase order number ______________; P.O. date __________  

For invoicing, please provide billing information:  

Organization:             

Address:              

City, State, Zip:             

Phone: ( _____) _________________________________________________________  



 

Washington State Environmental Health Association (WSEHA) 
Membership Application 

 

WSEHA is a nonprofit professional and educational organization.  It was established in 1946 to 
provide a forum for dialogue and a vehicle for advanced training opportunities.  WSEHA en-
hances individual and collective expertise, promotes professional growth, and revitalizes Envi-
ronmental Health endeavors.  The Association is enriched by the diversity of ideas and orien-
tations of its members, who represent both the public and private sectors.  For a copy of the 
WSEHA Code of Ethics, visit our website at www.wseha.org. 
 
Categories of Membership (please mark next to the category that applies) 
 
_____ Regular Membership - Persons who are active in the field of environmental health or related educational 
activities, who have a bachelors degree from an accredited college or university. 
 
_____ Associated Membership - Persons who are active in the field of environmental health or related educa-
tional activities, but who do not meet the requirements of regular membership. 
 
_____ Student Membership - Persons who are working towards a bachelor or higher degree in sanitary science, 
public health, environmental health, or related academic field. 
 
(Please print clearly) 
 
 
 

              
First Name   MI   Last Name   Degree(s) 
 
 

              
Job Title     Agency/Organization 
 
 

              
Work Address      City    State/Zip 
 

 
              
Work Phone  Fax Number  E-mail (for newsletter and other WSEHA information)   
 
 

               
Home Address      City    State/Zip 
 
 

      Use as my primary mailing address:  (  ) Work   (   ) Home 
Alternative E-mail  
 
Please answer the following questions:  
1.  Are you interested in being on a WSEHA committee?  _____ Yes     ______ No 
Committees include Finance, Nominations & Awards, Policy & Procedures, Education, Publications, Membership 
& Benefits, and International Health.  If yes, please circle the committee(s) in which you are interested. 
 
2. To save resources, for those with an e-mail address listed above, we will send you a link to view our newslet-
ter.  Do you require a paper newsletter be mailed to you?   _____ Yes     ______ No 
 
I have read and agree to abide by the WSEHA Code of Ethics found at www.wseha.org/CodeofEthics.pdf.   
 
 
Signature:         Date:      


