
 
Registration Form 
 
Attendee Information 

Attendee Name  License No.  

Organization  

Mailing Address  

Phone  Email  
 
 
Workshop Information 

Workshop 
Date  Workshop Location 

(City, State)  Workshop 
Selection 

  Safety & Health Program Essentials 
($180/attendee) 

  EPA Risk Management Program 
Internal Auditing for Water Facilities 
($125/attendee) 

  Hazardous Materials Management 
($125/attendee) 

An optional lunch is provided by MunicipalH2O.com.  
Please indicate if would like a lunch provided. 

*Note: If you are attending a 4 hour course, lunch will either be 
 provided at the end or beginning of the workshop. 

  Yes 
 

  No 

Workshop 
Date  Workshop Location 

(City, State)  Workshop 
Selection 

  Safety & Health Program Essentials 
($180/attendee) 

  EPA Risk Management Program 
Internal Auditing for Water Facilities 
($125/attendee) 

  Hazardous Materials Management 
($125/attendee) 

An optional lunch is provided by MunicipalH2O.com.  
Please indicate if would like a lunch provided. 

*Note: If you are attending a 4 hour course, lunch will either be 
 provided at the end or beginning of the workshop. 

  Yes 
 

  No 

 
 
Payment Information 
Payment by Credit Card or Check (to be submitted prior to date of workshop) 

Credit Card: □  MasterCard 

□  Visa 
Card 
Number 

 Exp 
Date 

(mm/yr) 

 

Billing Address  

Name as it 
appears on card 

 Cardholder’s 
Signature 

 

Check: Make check payable to ARMARC and mail to ARMARC at: 
Three Financial Centre 
900 S. Shackleford Road, Suite 401 
Little Rock, AR 72211-3849 

Fax completed form to (501) 537-7778. 
For additional information, contact ARMARC at (501) 537-4566 or (501) 282-5112  

 
Complete payments should be submitted prior to the date of the workshop. Five or more attendees from the same 

organization are eligible for a 10% discount on registration fees. Cancellations are accepted; iIn order to receive a refund, 
your notice of cancellation must be received at least 24 hours prior to the date of the workshop. However, we will be pleased 

to transfer your registration to another member of your company at any time. 
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