
14th Annual Virginia Occupational Safety and Health Conference  
June 2-5,  2009

   REGISTRATION FORM
Name ___________________________________________________________Title______________________________________________
Company Name ________________________________________________Address_____________________________________________
City _________________________State _____ Zip Code __________Phone (            )____________________________________________
Fax (              )_________________________ E-mail: ______________________________________________________________________

                                                            Is this your first time attending the VOSH Conference?  If yes,  please check this box. 

Please circle the sessions you are planning to attend below.  Refer to the conference agenda for 
information. If you are not planning on attending any of the sessions on a particular day, simply put 
“N/A” at the end of the row for that particular day. 

Wednesday, June 3, 2009, 1:15PM	 1	 2	 3	 4	 5	 6

Wednesday, June 3, 2009, 2:35PM	 1	 2	 3	 4	 5	 6

Thursday, June 4, 2009, 8:00AM		  1	 2	 3	 4	 5	 6

Thursday, June 4, 2009 10:20AM		 1	 2	 3	 4	 5	 6

Thursday, June 4, 2009 1:00 PM		  1	 2	 3	 4	 5	 6

Thursday, June 4, 2009 2:20PM		  1	 2	 3	 4	 5	 6

Friday, June 5, 2009 8:00AM		  1	 2	 3	 4	 5	 6

Friday, June 5, 2009 9:20 AM		  1	 2	 3	 4	 5	 6

Fax Credit Card Registrations to (804) 371-7634

 VISA           MASTERCARD                  		     				                         Amount Paid:  ______________________

Credit card # ____________________________________________________ Expiration Date:  _________/________

Card Holder’s Signature: _____________________________________________________ Date  _________________

IAT (Inter-Agency Transfer) for State Agencies Only

Fax IAT registration form to: (804) 786-8418  Attention: Sharon Holmes 

Amount Paid:  $________________  IAT Contact Person: _________________________________________________

Contact Phone #: ____________________________________________________________ Ext _________________

Payments should be mailed with registration form to:	 VOSH Conference
				    Cooperative Programs
				    Department of Labor and Industry
				    13 South 13th Street
				    Richmond, VA  23219

Purchase orders and American Express cannot be accepted. 

PAYMENT MUST ACCOMPANY REGISTRATION

 Check                                             Amount Paid: $_____________
   Please make check payable to: VA Dept. of Labor & Industry

Are you attending an OSHA 10-Hour Course?  If yes, please check only the course you are attending.                    
OSHA 10-Hour General Industry Course		   June 2-3	                      

OSHA 10-Hour Construction Course 	      	   June 2-3	   		    

REGISTRATION FEES:

Payment must be made by 
Check, Visa,  Mastercard or IAT.

Prior to April 17, 2009 -$250
After April 17 - May 15, 2009
 - $270

After 5 p.m. on May 15 - 
Onsite fees apply
Registrations will not be 
accepted in-house
Onsite Registration only
(Cash or check only) - $290

Attend  any one (1)  OSHA 
10-Hour Course and pay an 
additional $55

    I need a
       vegetarian meal.

REGISTER 
BEFORE

 APRIL 17TH 
AND SAVE 

$40!




