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Registration is required and is non-refundable.  Please type or print. 

Organization Name:  Contact Name:  

Address:  Email:  

City, State Zip:  Phone:  

Attendee:  Email:  

Attendee:  Email:  

Attendee:  Email:  

Attendee:  Email:  

Attendee:  Email:  

Attendee:  Email:  

Registration and Payment Information:          All prices include hot buffet breakfast, training certificate, up to 4 PDHs and are non-refundable. 

$45 General Admission/  $ 35 Member (please check):  c  DRSCW       c  LDRWC     c  LDWG  

Total Amount Due (non-refundable):  $__________ 

c   Check enclosed payable to DuPage River Salt Creek Workgroup    
           (mailing address: 10 S 404 Knoch Knolls Rd., Naperville, IL 60565)      Credit Card Number  ______________________________  

c       Purchase Order No. ____________________         Name on Card: __________________________________    

            Attention:   ____________________________        Exp. Date: _________ 
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