
2020

First Name  ____________________________________________________________________________________________________

Last Name _____________________________________________________________________________________________________

Company ______________________________________________________________________________________________________

Title  __________________________________________________________________________________________________________

Address _______________________________________________________________________________________________________

City _____________________________________________ State ___________  Zip  ________________________________________

Tel 1  ____________________________________________ Tel 2  ________________________________________________________

Email  _________________________________________________________________________________________________________

ATTENDEE REGISTRATION

RETURN COMPLETED FORM TO
Events | The University of Texas at Arlington, Division for Enterprise Development

140 W. Mitchell St. | Box 19197 | Arlington, TX 76019 
oshasafetyconference@uta.edu | Phone 866.906.9190  | Fax 817.272.2556

SUBMIT FORM

Don’t Miss Out on  
These Educational Tracks

• Behavior-Based Safety

• Contractor Safety Management

& Best Practices

• Drilling & Well Control/Well

Servicing & Completions

• Education & Training/Transportation

• Engineering Controls & Process

Safety; Events & Mitigation

• Management Leadership

& HSE Management Systems

• OSHA Regulatory/Industrial Hygiene

• Target Topics Including Drug

& Alcohol/ Work Readiness

PAYMENT INFORMATION
Method of Payment:

r Check  r VISA  r MasterCard  r AMEX  r DISC  r Money Order  r Purchase Order

Name on Card ________________________________________________

Card Number _________________________________________________

Exp  _________________    Total amount to be charged _____________

Authorized Signature ___________________________________________

Early Bird Attendee Fee r $445
(expires Monday, August 31, 2020)

Attendee Fee r $545
Government Fee (ID Required) r $395

Please answer the following questions:
Is this your first time attending the conference? 

r Yes     r No (please indicate years attended) ___________
How did you hear about the conference?

r Previous attendee r Internet r Direct Mail Postcard      r Email

rWord of Mouth rOther (please specify)____________________________

We share your contact information (name, title, company, and email address) with 
registered sponsors and exhibitors. If you do not wish to take advantage of this 
feature, please check here to opt out. r

Please indicate any dietary restrictions 
r Dairy Free  r Gluten Free  r Vegan  r Vegetarian




