
 
 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
  Forum Registration 

    
Attendee Rate2 

TNI 
Member  Rate 

Total  

      Full Registration ❑  $610 $550  

      One Day Registration ❑  $325 $275  

      Late Fee (After January 14, 2020) ❑  $  75 $  75  

      Understanding Radiochemistry Testing
1

 ❑ $215 $ 195  

      Managing an Environmental Laboratory
1

 ❑ $245 $ 225  

  TNI Membership or Renewal2         

      One Year ❑  $  75  $  75  

     Three Year ❑ $200 $200  

1. You must be registered to attend this course. 

2. You may join TNI and pay member rates for registration. 

 

 

Registration Form 

Forum on Environmental Accreditation 
Newport Beach, California 

February 3-7, 2020 

 Please copy this form and submit a separate registration for each individual.   

Conference materials are also available at www.nelac-institute.org. 

 

Name:    

As it will appear on your name badge 

Organization:    

Address:    

City:   State:    

Zip:   Country:    

Telephone:    

Email:    

Full registration includes participation in all meetings, all Forum printed materials, breaks, and lunch on Tuesday, Wednesday, and Thursday. 

 

CANCELLATION:  If you cannot attend, notification must be received by January 28.  After January 28, 2020, you may either send a substitute 

or receive a refund, less a $75 administrative fee. 

❑  Pay at Event 

❑  Check:  Make payment in U.S. Currency to INELA 

❑  Visa     ❑  Master Card      ❑ American Express 

 

Account #:    

Expires:    

Name:    

  Print name as it appears on the card 
 

Send Payment & Registration Form to: 

The NELAC Institute 

P. O. Box 2439 

Weatherford, TX  76086–2439 

817–598–1624  FAX 817–423-6777 

or email to: suzanne.rachmaninoff@nelac-institute.org  

Payment Options 
 

❑  Purchase Order #:   

❑  Pay at Event 

❑  Check:  Make payment in U.S. Currency to  

                 The NELAC Institute 

❑  Visa      ❑  Master Card      ❑ American Express 

 

Account #:    

Expires:    

Name:    

  Print name as it appears on the card 

Tax ID #:  81-0554715  

Special Needs:       

 (e.g., dietary, hearing devices, etc.) 

❑  This is my first time to attend these meetings. 

❑  I will be accompanied by a guest or my spouse. 

Classification 

Pick the Category that best describes your organization 

 Academic 

 Engineering or Consulting Firm  

 Government Agency (non-laboratory) 

 Laboratory, Commercial 

 Laboratory, Government (Municipal, State, Federal) 

 Regulated Industry 

 Vendor/Supplier (LIMS Providers, PT Providers, etc.) 

 Other 


