
Register Early by August 31, 2010 and save 25%. 
 Member Companies that register 3 or more will save 35%.  

 
Chemistry Council of New Jersey’s 

Behavior Based Safety Systems Workshop 
Crowne Plaza, Monroe Township, NJ | Friday, September 24, 2010 

 
INSTRUCTIONS: Please complete all information on this registration form. Print or save form and submit to CCNJ via email or fax. This is NOT an 
electronic registration form. The form must be complete, with payment option selected, and for registrants from a non-member company full payment 
must be included with form. Submit a separate form for each registrant. For group discount, a form for each attendee from the same Member Company 
must be submitted together. (Please print clearly). 
 
 
Last Name First Name 

 
Title 

 
Company/Organization 

 
Address 

 
City State ZipCode 

 
Telephone E-Mail 

 
First Name/Nickname for Badge  

 
REGISTRATION TYPE 

  Member  Non-Member 

Register By  August 31 
 
 

$75 
 
 

$100 

Register After August 31 
 
  

$100  $125 

Group Rate: 3 or more from same 
company (Completed form for each attendee 
from the same member company should be sent 
together to CCNJ to guarantee discounted rate)

 
  $65 N/A

Exclusive Discount 
For Member 
Companies Only 

Same Day  (If Space Available) 
 

$125 
 
 

$150 

 
 

Cancellation Policy: Notifications received prior to Friday, September 10, 2010 will receive a full refund less a 10% 
processing fee. After Friday, September 10, 2010, CCNJ will accept substitutions, but will offer no refunds for cancellations. 
No shows are responsible for full payment.  
 

 
Registration Total: $ _________________________ (4 % will be added to total if paying by credit card). 
 

 Check Enclosed : Payable to Chemistry Council of New Jersey  Payment Forthcoming  Invoice Me (Member Only) 

 

 Credit Card: [        ] Visa   [       ] American Express   [        ] Master Card 
 

 (Please note a 4% convenience processing fee will be added to credit card charges.) 
 
 
 
Credit Card Number                                                                                                                  Security Code   Exp. Date 
 
 
Credit Card’s  Billing  Address (If Different from Above)  
 
 
Print Card Holder’s Name                                                                                        Signature 
I agree to pay the total amount indicated according to the card issuers’ agreement.  
 
 
FAX | MAILING INFORMATION 
Complete, print or save and submit the registration form to: CCNJ, 150 W. State Street, Trenton, NJ 08608 or fax to 609.392.4816 or 
email to edomanico@chemistrycouncilnj.org  
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