
Erosion and Sediment Control Certifi cation
Group Registration Form

   PAYMENT � CHECK, MONEY ORDER OR GOVERNMENT PURCHASE ORDER PAYABLE TO: 
   OPTIONS CREDIT CARD: �AMERICAN EXPRESS    � DISCOVER    � MASTERCARD    � VISA      � DINERS CLUB

   CARDHOLDER’S NAME (PLEASE PRINT)______________________________________________________________________ 

 CARDHOLDER’S ADDRESS

   

 AMOUNT TO BE CHARGED: $__________

 CREDIT CARD NUMBER: ________________________________________________________ EXP. DATE:_________________

 CARDHOLDER’S SIGNATURE : _____________________________________________________________________________

MAIL REGISTRATION WITH PAYMENT (SEE OPTIONS BELOW) OR GOVERNMENT 
PURCHASE ORDER TO:
Erosion and Sediment Control Certifi cation
University of Minnesota
1390 Eckles Avenue
St. Paul, MN 55108-6005

FAX REGISTRATIONS (CREDIT CARD ONLY) TO OUR SECURED FAX: 612-626-6030

Check www.erosion.umn.edu or call 800-646-2282 or 612-625-9733 for updated information about full or cancelled sections.

Mailing address for registration confi rmations

Attention of:

Organization:

Address:

City - State - Zip:

Contact Phone:   Contact Fax:

You may use this form to register multiple individuals from one organization. Confi rmations will be returned in care of the 
person listed under “Attention of” below. Add more names on the back if necessary.

    Desired Desired Fee
    Section Section
 Attendee Name   1st Choice 2nd Choice

Grand total due:

(Take advantage of the 
earlybird price if post-
marked by deadline)

Total this page:

Total from back:



    Desired Desired Fee
    Section Section
 Attendee Name   1st Choice 2nd Choice

Total this page:

(Take advantage of the 
earlybird price if post-
marked by deadline)

Erosion and Sediment Control Certifi cation
Group Registration Form

Organization:


