Attachment
REGISTRATION FORM

NATIONAL SAFETY AND HEALTH CONFERENCE
The Marriott Philadelphia Hotel
Philadelphia, Pennsylvania
October 25-28, 2004

Participant Name

Organization

Address Line 1

Address Line 2

City, State, Zip

Phone and Fax

Email Address

Will you attend the Orientation/Refresher Session on Monday, October 25, 2004 (1:00 p.m. -
4:00 p.m.) that will cover SHIMS/ATS, and the membership of the Job Corps safety team?

YES L[] wNo [

If you are a Safety Officer, what other duties, if any, do you perform on center in addition to
safety?

Please list any special accommodations required for participation in the conference:

PLEASE SUBMIT COMPLETED FORM and $40 REGISTRATION FEE
NO LATER THAN SEPTEMBER 30, 2004 TO:

DTI Associates, Inc.
Attention: Ellen Lupinski
2920 South Glebe Road, Arlington, VA 22206
Phone: (703) 299-1618
Fax:  (703) 299-4589




