28th Annual #2091

HANDS-ON
Relay School

MARCH 14-18, 2011

By mail: By fax: 509-335-7781
Washington State University Online: conferences.wsu.edu/hrs
Conference Management

PO Box 645222

Pullman, WA 99164-5222

Please print or type. For additional registrants, please
duplicate this form. To significantly increase your chances of
being accepted, send a facilitator.

NAME:

ORGANIZATION:

TITLE:

ADDRESS:

CITY: STATE/PROVINCE:
ZIP/POSTAL CODE: COUNTRY:
PHONE: FAX:

ATTENDEE E-MAIL (REQUIRED):

TRACK SELECTION

NUMBER only the tracks you will accept in order of preference (1
being your first choice). For Automated Relay Testing, please indicate
software type. Confirmation of your registration and track assignment
will be e-mailed on February 8, 2011. Students will not be allowed to
switch tracks once the school has begun.

D Basic Automated Relay Testing
U pistribution m/P O Megger AVTS
Genera.tio.n W boble (Beginning ProTest)
D Transmission D Doble (Advanced ProTest)
Theory Omicron
(L Electromechanical U Manta
D Enoserv (Beginning)

Enoserv (Advanced)
SEMINAR FEE

D $575.00 Please register me for the school (Checks payable to
Washington State University, payment in U.S. funds drawn
on a U.S. bank.)

D $10.00 I would like Continuing Education Units (CEUs).

PAYMENT METHOD

D Check enclosed

D VISA or MasterCard no.
Exp. Date CVV#

U sin my company, purchase order no.
Bill to e-mail






