
 
Southeast OEHA  
Fall Educational Conference    
Wednesday & Thursday, Sept. 25-26, 2019 
Ohio University Inn & Conference Center 
331 Richland Avenue, Athens, Ohio 45701 
 
 

“100 Years of Public Health” 
 

 
PLEASE PRINT OR TYPE CLEARLY – NAME BADGES WILL REFLECT REGISTRATION INFORMATION 
 
 
NAME      OEHA MEMBERSHIP NUMBER                                 RS or SIT NUMBER (if applying for CEUs) 
              (visit www.oeha.org) 

        
ORGANIZATION     MAILING ADDRESS (where you want to receive your mail)   CITY / STATE / ZIP 
 
   
PHONE      EMAIL 
 

 REGISTRATION Note: Pre-registration must be postmarked by 
September 18th  to receive this special pricing. 

BEFORE  Sept. 18 AFTER  Sept. 18 TOTAL 
Member Nonmember Member Nonmember 

Re
gi

st
ra

tio
n 

Full Conference Registration    
Includes up to 10 CEUs, 2 lunches, 2 Continental Breakfast 
Buffet and snacks both days 

$145 $220 $155 $230 $ 

One-Day Registration    Includes up to 5-6 CEUs, 1 lunch, 1 
Continental Breakfast Buffet and snack. Consider the 2-day 
value! 
Specify the day:        Sept. 25th                         Sept. 26th 

$100 $175 $110 $185  

Life Member    Enjoy a reduced rate! $70 Full or $45 1-Day $80 Full or $55 1-Day  

Students    Enjoy a reduced rate!  (undergrads only) $20 per Day $20 per Day  
LUNCH ON SEPT. 26: 

      I Will Attend the Lunch: If attending, please check entree choice:              Beef          Chicken   Vegetarian 
      I Will Not Attend the Lunch on Sept. 26                    ***If no choice is checked, CHICKEN will be selected*** 

 

 OEHA 1yr Membership  Application at www.ohioeha.org $60  $60  $ 

Refunds will only be given if requested on or before September 24, 2019.  Requests after that date will be denied.         GRAND TOTAL                                            $ 
 

PAYMENT METHOD  
 

 Check Enclosed        SEND PAYMENT TO: 
Make check payable to Ohio Environmental Health Association.    Southeast District OEHA 
          c/o LeeAnn Wilson, RS 

 Purchase Order (organizations only, terms 30 days from billing)   357 Old Ranch Ct. 
Submit official purchase order # on organizational letterhead   Galloway, OH 43119 

Please send a separate check for membership renewal. Thank you! 

         REGISTRATION FORM 


