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i “ 3 | ”m 2010 Cascade OccuEatlonal

Occupational Safety & Health Conference

Safety & Health Conference

March 9 & 10, 2010

Valley River Inn, Eugene

Please print

Name:

All parts of the registration form must be completed
before we can process your registration.

Company:

Job title:

Business address:

City:

Ext.:

Phone: ( )

E-mail address:

State: Z1P:

Fax: (

(Requirved for Confirmation)

Do you want to stay on the mailing list for this conference?

Part 1 — Registration Fees

Check all that apply
4 Tuesday & Wednesday

(March 9 &10) ... $150
'd  One day (Tuesday, March 9)................... $90
4 One day (Wednesday, March 10) ............ $90
' Half day (Tuesday, a.m.).....cccocoorrnrnnnn. $60
'd Half day (Tuesday, p.m.) ....coooovinrnnnnnn. $60
4 Half day (Wednesday, a.m.) .................... $60
' Half day (Wednesday, p.m.).................... $60

TOTAL ENCLOSED $

Yes ] No[]

Payment (check or purchase order) must accompany registration form.

Mail check or fax purchase order to:

Cascade Conference

PO Box 5640 ¢ Salem, OR 97304-0640
Fax: 503-947-7019

Questions?
Call the Conference Section at
503-378-3272
or toll-free in Oregon
888-292-5247, option 1

Tax ID Number: 36-3662664

For Pre-registration, return by February

After that date, a confirmation letter cannot be guaranteed. Some sessions may close; if

26, 2010.

Office use only

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

Date Rec.

0 o o ) D Amt. Rec.
Charge my: | MasterCard d VISA |d American Express ' Discover Check #
Name on card: (print) PO #
Phone number: ( ) Last

. 3 digits on back of Mastercard or VISA

EXP. date: SCCllI'lty code { 4 d:'g:'ts on front of Amer?cra(; Express
Signature:
Credit card#: For your protection, your credit card

number will be shredded after processing.

(Continued on other side)



Registrant’s name

For each time period, circle the @ next to_the session you
would most like to attend. Also circle the next to the

session that is your second choice for that time period.
1 @ Example class A
1 2 Example class B

@ 2 Example class C

Example:

(Choose only one first and one second choice for each time period.)

Lanihidiy, & daibiils,
(CYANSY @YaNI D) E

Occupational Safety & Health Conference

Tuesday, March 9 Wednesday, March 10

8-9:15 a.m.

(4 Yes, I will attend the Welcome and Keynote:
The Business Case for Safety

9:30-11:30 a.m.

Hazard Identification and JSAs
1 2 Safety Leadership and Accountability from
the Top Down

1 2 Lockout/Tagout/Checkout Procedures for Industry
1 2 Introduction to Rope Access
1 2 Nutrition/Wellness in the Workplace

1-2:30 p.m.
Skillfull Communication (Repeated at 3:30 p.m.)
Principles of Lean: The Changing World and
How Do I Keep Up? (I1-5 p.m.)
Strategies to Identify and Avoid High Voltage
Exposure in Construction and at Home
Chemical Exposures, You and Your Employees:
The Hows, Whys, Ifs, and Whats
Lessons learned from the 2009 HIN1 Influenza
Pandemic

3:30-5 p.m.
Principles of Lean: The Changing World and How
Do I Keep Up? (contintued from 1 p.m.)
Skillfull Communication (Repeat of 1 p.m. session)
Scaffold Safety
Can You Hear Me Now? A Hearing Conservation
Program

Environmental Law Update: The Recent Changes
that You Need to Know About

—
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8-9:30 a.m.

Safety Committee and Safety Meeting Basics
Implementing the Use of AEDs

Electrical Safety and Arc Flash

Basic Skills for Excavation Safety (8 a.m.-4 p.m.)
Life Safety, Fire Safety Code in Healthcare

10-11:30 a.m.
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[  Basic Skills for Excavation Safety

(continuted from 8 a.m.)
1 2 Managing Change: Change Your Thinking,
Change Your Outcome
Accident Investigation
Applied Workplace Body Mechanics
Industrial Hygiene in Healthcare Facilities

—
(NS NS S

1-4 p.m.

[l  Basic Skills for Excavation Safety

(continuted from 8 a.m.)

Improving Safety Programs Through Hazard
Assessment and Safety-Orientation Training
Respirator Train the Trainer

Drugs in the Workplace

Surviving Shiftwork Safely

12

—
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Register online!

www.regonline.com/cascade_10

Special accommodations

' Check if you require special services. Attach a written description of your needs.



