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Getting Started on the Road

Directions to a Successful Career in Occupational Health

PRESENTERS: Mary Bliss, RN COHN, Anna M Hook, BS RN and Denise Knoblauch, BSN RN COHN-S/CM

Naperville, IL and Springfield, IL

Friday, March 30, 2012

8:30 am to 5:30 pm
Cost (Early Bird):   Member $295; Non-member $335 (Includes Box Lunch)

After March 12, 2012: Member $345; Non-member $385 (Includes Box Lunch)
MUST select location:
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Workshop will be presented at:

 FORMCHECKBOX 
  IHA Headquarters, 1151 East Warrenville Rd., P.O. Box 3015, Naperville, IL 60566

Participants may also attend thru video and audio conference at:

 FORMCHECKBOX 
  IHA Springfield Office, 700 South 2nd Street, Springfield, IL 62704

Site Coordinator:
 Clint C. Parram, MPH 630-276-5646 cparram@ihastaff.org
Early Bird Deadline:  March 12, 2012

Please print
	Name
	     

	Employer
	     

	Preferred Mailing Address
	 FORMCHECKBOX 
  Business     FORMCHECKBOX 
  Home

	Address
	     

	City/State/Zip
	     
	Daytime Phone
	

	Email Address
	     
	AOHP Member
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No

	Method of Payment
  FORMCHECKBOX 
  Please fax this form to AOHP to reserve your space* when payment is being processed (check/PO). (*Full payment must be received 14 days prior the workshop date, otherwise, the registration will be cancelled.)

	 FORMCHECKBOX 
  Check (make payable to AOHP)      FORMCHECKBOX 
  Visa      FORMCHECKBOX 
  MC      FORMCHECKBOX 
  American Express    FORMCHECKBOX 
  Discover   

	Card Number
	     
	Exp Date
	     

	Cardholder Name
	     
	3 or 4 digit security code
	

	Card Billing Address
	     

	     

	City/State/Zip
	     

	(Note: Credit card cannot be processed without legible, complete and correct credit card address)

	Contact name and phone number if there are questions about credit card
	     


CANCELLATION POLICY: A refund of all registration fees, less 20%, will be made when a written request is received 14 days prior the workshop date. No refund will be made after this date. AOHP reserves the right to cancel the workshop if the minimum registration is not met.
GROUP DISCOUNT: Receive a 15% discount when a minimum of five employees from the same organization register at the same time. Must submit by mail or fax with payment.



Remit payment with this registration form to: 


AOHP, 109 VIP Drive, Suite 220, Wexford, PA 15090 Fax: 724-935-1560


There will be a $25 charge for returned checks.  *Registration confirmation will be sent via e-mail only.





Questions about registration, please call 800-362-4347 or email info@aohp.org.








