L enteal (Jregon

i OCCUPATIONAL SAFETY S HEALTH
cOnfevence September 16 & 17, 2009

Eagle Crest Resort ¢ Redmond, Oregon
Plse prin REGISTRATION FORM

Name:

All parts of the registration form must be
completed to process your registration.

Job fitle:

Company:

Business address:

City: State: LIP:

Phone: ( ) Ext.: Fax: ( )

E-mail address:

> Do you want to stay on the mailing list for this conference? [ Yes [ No

Pact 1 — Degisteation _Lees
Mark all that apply COSHA Tax ID Number: 93-1234637

Payment (check, credit card iformation, or purchase order) miust accompany registration form.
Mail check or fax credit card information or purchase order to:

(2 Wednesday AM Workshop (Sept. 16) w.oeeeeeveeeeveeenneee. S 40 Centml Ovegon
(2 Wednesday PM and Thursday (Sept. 16 & 17)................... $125 5 ccnfevence
[ HazMat Workshop— Wednesday (Sept. 16) ...........covvnneeen S 75 P.0. Box 5640  Salem, OR 97304-0640
2 HazMat Workshop and Thursday (Sept. 16 & 17).............. $175 Fax 503-947-7019
Questions? Call the Conference Section at
TOTAL ENCLOSED  § 503-947-7441 or 503-378-3272

— COSHA Golf Tournament — Tuesday, September 15

For more information contact Cory Stengel at 541-388-6068 or visit www.cosha.org

FOR PRE-REGISTRATION, RETURN BY SEPTEMBER 10, 2009. 0ffice use only
After that date, a confirmation letter cannot be guaranteed. Some sessions may close; Dafe Rec.
if you intend to register on-site, call for session availability, 503-947-7441. Amt. Rec.
Charge my: [ MasterCard [ VISA 1 American Express [ Discover Check #
Name on card: (print) PO#
Last 4
Phone number: ( )
Exp. date: Security code {2 s o oo e s
Signature:
i For your protection, your credit card
Credit card: number will be shredded after processing.




Registrant’s name
Indicate which industry you represent:

[ Construction [ Health care [ Lumber/wood products

(1 Food & kindred products (1 Agriculture (1 Other

[ Manufacturing (4 Government

Attendee Profile (Check only one) s

(d Employee 1 Management [ Owner [ Consultant [ Other * Are you a safety committee member? [ Yes
For EACH TIME PERIOD circle the (1) next o the session you would 1 (@) Example class A
most like to attend. Also circle the (2) next to the session that is your Example: | 7 Bample dass B
second choice tor that time period. (D 2 Example dass €

Wednesday, September 16 mmm Thursday, September 17 s

7:30 a.m.-5 p.m. (additional fee)
([ HozMat Certification Workshop SESSION 4

. 7:30-9:30 a.m.
8-11 a.m. (additional fee)
PRE-CONFERENCE WORKSHOPS M| Yes, | plan to attend Th}a Breakfast and
1 2 Hozard ID: Helping Safety Committees to Identify Keynote Part 2,,_ Owning Satfety: Safety
and Control Hozards and Accountabilty
1 2 Lockout/Tagout: Controlling Hazardous Energy SESSION 5
1 2 Safety at Heights: Fall Protection for General Industry 10 a.m.-noon

SESSION 1 1 2 Reducing Risk Through JSAs and PPE
1 2 Making Your Safety Program Work:

11:30 a.m."1 p.m. . Management Leadership and Employee Involvement
4 Yes, | plan to attend the Lunch, Opening, and 12 Chemical and Lab Safety

Keynote Part 1 — Beyond Safety Slogans: Change 19 Surviving Shiftwork Scful
and lts Impact on Safety g y
SESSION 2 SESSION 6
1-4 p.m.

1-2:30 p.m. . . .
_ , 1 2 Safe Forklift Operations - A Users Guide
I 2 Safety Committee and Safety Meetings: Everyhody 1 2 The Seven Esse?niul Elements of an Effective

Has to Do Something, but What are My Options? Safely Program

b1 Low-(osI.Recogni’rion Programs . 1 2 What Safety Professionals Need to Know about
1 2 Ergonomics: Challenges and Solutions Industrial Hygiene

SESSION 3 1 2 Introduction to Electrical Safety
3:30-5 p.m.
1 2 0SHA 300 Recordkeeping
1 2 Systemic Incident Analysis: The Four Phase Process
1 2 Improving the Supervisor Response to Injury: Key Strategies
for Reducing Disability Claims and Costs

Special accommodations:

(3 Check if you require special services. Provide a written description of your needs.




