
32ND ANNUAL
DSA SEMINAR & EXPOSITION

MARCH 2 - 4, 2009

RREEGGIISSTTRRAATTIIOONN DDEEAADDLLIINNEE IISS FFEEBBRRUUAARRYY 1188,, 22000099

Name __________________________________________________

Company _______________________________________________

Street___________________________________________________

City _________________________State _______Zip _____________

Telephone ( ) ________________________________________

Email ___________________________________________________

Before After
Feb. 18, 2009 Feb. 18, 2009

Pre-Conference OSHA 10 Hour Courses
Monday/Tuesday

General Industry nn 200.00 nn 250.00*
Construction nn 200.00 nn 250.00**

Full Conference nn 150.00* nn 200.00*
Daily

Monday 3/2 nn FREE nn FREE*
Reception, Keynote & Expo

Tuesday 3/3 nn 100.00 nn 125.00*

Wednesday 3/4 nn 80.00 nn 100.00

Membership Dues nn 25.00

Total Amount Due $ ___________
*Does not include Membership Dues or Pre-Conference Courses

Please return with payment to:
DELMARVA SAFETY ASSOCIATION

16483 County Seat Highway, Georgetown, DE 19947

REGISTRATION FORM

Please use one registration form per person.

SPECIAL NOTE:

For further information:
DSA Phone: 302-856-2585 ext. 702

DSA Fax: 302-856-1845
Email: rcjester@udel.edu

Please make check payable for total cost to DSA.

Companies sending 4 employees 
may send a fifth employee free.

      


