
Blue Mountain  

Please print

Name:________________________________________________________________________

Job title:_______________________________________________________________________

Company:_ ____________________________________________________________________

Business address:_______________________________________________________________

City:_______________________________State:________ ZIP:_ __________________________

Phone: (______ )_ ______________ Ext.:_ _____  _Fax: (______ )_ __________________________

E-mail address:_________________________________________________________________

  Part 1 — Registration Fees

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

For Pre-registration, return by  
June 3, 2010.

After that date, a confirmation letter  
cannot be guaranteed.   

If you intend to register on-site,  
call for seating availability, 503-947-7441.

Payment (check or purchase order or credit card number) must accompany registration form.  
Make check or purchase order payable to: Oregon SHARP Alliance. 

Mail check (or fax purchase order or credit card number) with registration form to:

❏	 One person (lunch included)............................ $ 50

		  TOTAL ENCLOSED	  $ ___________

Oregon SHARP Alliance Tax I.D. # 93-1301636

Do you want to remain on the mailing list for this conference?  Yes  ❏  No  ❏

Registration Form

Blue Mountain Occupational Safety & Health Conference 
Blue Mountain Conference Center • La Grande, Oregon

June 9, 2010

(Copy this registration form for each person attending)

Office use only
Date Rec. _______Amt. Rec. ________

Check # _________PO # ___________

Last 4 ___________________________

Charge my:  ❏ MasterCard   ❏ VISA   ❏ American Express  ❏ Discover 

Name on card: (print)_____________________________________________

Phone number: (_______)__________________________________________

Exp. date:______________________  Security code ____________________

Signature:________________________________________________________________________

Credit card#: 

3 digits on back of Mastercard or VISA 
4 digits on front of American Express

For your protection, your credit card number will be shredded after processing.

{

Method of payment:
q  Check    q PO  # _____________

Blue Mountain Conference
PO Box 5640 
Salem, OR 97304-0640 
Fax: 503-947-7019

Questions? 
Call the Conference Section at  

503-378-3272

Register online! www.regonline.com/blue_mountain10



Registrant’s name _________________________________

Part 2 — Session Choices

8:30-9 a.m. 
❏		 Yes, I will attend the Welcome and Ice-Breaker Activity

9-10:30 a.m. 
❏		 Yes, I will attend the Keynote: The Future by Design: Planning for Success

10:45-11:30 a.m.  
1 	 2 	 The Power of Behavioral Based Observations
1 	 2 	 Agriculture Safety: Machine Guarding
1 	 2 	 Quest for the Best (10:45 a.m.-3:50 p.m.)

12:30-1:30 p.m. Demonstrations
n		  Quest for the Best (continued from 10:45 a.m.)
1 	 2 	 Electrical Safety Demonstration
1 	 2 	 Forklift Inspection Demonstration
1 	 2 	 Respiratory Protection Demonstration

1:45-2:50 p.m.
n		  Quest for the Best (continued from 10:45 a.m.)
1 	 2 	 Achieving Safety Excellence through Accountability
1 	 2 	 Agriculture Safety: Controlling Hazardous Energy

3:05-3:50 p.m.
n		  Quest for the Best (continued from 10:45 a.m.)
1 	 2 	 The Profile of Safety Champions
1 	 2 	 Agriculture Safety: Chemical Safety

3:50-4 p.m. Closing Remarks

Do you require any special accommodations? (Food allergies, etc). Please list below:
_____________________________________________________________________________	

_____________________________________________________________________________

Blue Mountain

1 	 2 	 Example class A
1 	 2 	 Example class B
1 	 2 	 Example class C

For EACH TIME PERIOD circle the (1) next to the session 
you would most like to attend. Also circle the (2) next to the 
session that is your second choice tor that time period.	

Example:

Register online!  www.regonline.com/blue_mountain10


