
 

OCTOBER 30
TH

- NOVEMBER 3
RD

, 2005 • THE WESTIN LA PALOMA RESORT & SPA 
Tucson, Arizona 

ON-SITE REGISTRATION 

Attendee’s Last Name:  ________________________First Name: _______________________ 
Affiliation: __________________________________________________________________ 
Mailing Address: ____________________________________________________________ 
City/State/Country/Zip: _______________________________________________________ 
Phone/Fax/Email: ___________________________________________________________ 
Phone/Fax/Email:  

 
� ISEA Member*  $400  $500  $550 
� Non-Member $525  $625  $675 
� Student $200  $200  $225 

Guest Registration*  
   

� Guest of ISEA Member  $125  $125  $150 
� Guest of Non-Member  $150  $175  $175 
 
*See next page 
*Registration fee includes Welcome Reception, Business Luncheon, Awards Luncheon, and Daily Continental 
Breakfast. 

Are you bringing a guest? � YES � NO 

Guest/Spouse Name: ________________________________________________________ 

Meal Tickets can be purchased for these optional Special Events:  

� Tuesday, 11/1/05, Desert Museum Dinner & Tour $65/person  WAITING LIST ONLY 
� Tuesday, 11/1/05, Desert Museum Tour Only $30/person  WAITING LIST ONLY 
� Wednesday, 11/2/05, Western Barbeque $50/person  

 
Featured Workshop Registration:                                                                                    
All half-day workshops will be held in the morning and in the afternoon  

� When and How to Use Probability-Based Sampling for Exposure Assessment Studies   
$150 – Half Day  
� Exposure Assessment for Environmental Chemicals Using Bio-monitoring                      
$150 – Half Day 
 



Registration Dues Calculation: 

Sub Total Conference Registration   $_______                         
Sub Total Special Events     $_______                                                   
Sub Total Featured Workshop Registration  $_______  

TOTAL REGISTRATION DUE    $_______  

You may pay by check (made out to Scarritt Group) or by 
MasterCard/Visa                                                                                         
Credit Card Account Number: ________________________________ 

Expiration Date: __/___/__                                                                                                          

Name as it appears on the card: ________________________________________________ 

Billing Address (if different than above):___________________________________________ 

Signature: __________________________________________________________________  

 


