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The International Society of  Mine Safety Professionals 

 

 
2010 Critical Issues Conferences 

REGISTRATION FORM 
 

Date ___________________________________ 
 
Name___________________________________ USA # _______________________ 
 
Name on ID Badge _____________________________________________________ 
 
Company ______________________________________________________________ 
 
Address _______________________________________________________________ 
 
Phone Number _____________________ Fax Number _______________________ 
 
Email address __________________________________________________________ 
 
 
Early Registration (Individual)   $325  _____________ 
 
Late Registration (Individual)   $400  _____________ 
(After March 26th,2010) 
 
Spouse or Guest      $175  _____________ 
 
Student Registration    $175  _____________ 
(Attach copy of Student ID) 
 
Awards Banquet (only)    $75  _____________ 
Name ___________________________________ 
 
Non Member (Individual)    $525  _____________ 
 
 
One Day Registration    $175  _____________ 
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Specify Day _____________________________ 
 
 
Speaker       $175  _____________ 
Name of Presentation  
_________________________________________ 
 
Professional Development Sessions 
 
Monday, May  17th session    $125  _____________ 
 
PDP1101 
Presented By:   Bruce Huber 
Time: 8am-4pm  
 
 
 
Thursday, May  20th session(s)   $125   _____________ 
 
PDP1401 
Presented By: Greg Ruffenach 
Time: 8am-12pm 
 
 
Amount Due for Registration          $_____________ 
 
Total Amount Due for PDP Sessions         $_____________ 
 
   
 
TOTAL REMITTED          $_____________ 
 
No refunds after March 26, 2010.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Payment Information 
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Payment maybe submitted to the ISMSP Office via fax or mail. 
 
Check payment method: 
 
Credit Card _______ Check ________ (made payable to ISMSP) 
 
 
Visa _____ Mastercard _____ American Express _____ 
 
 
Card Number__________________________________________________________ 
 
 
Expiration Date ____________ Security Code from back of card ___________ 
 
ISMSP 
PO Box 772 
Jasper, GA  30143 
706.253.3675 Phone 
706.253.2678 Fax 


