ATTAC at the University of Alaska SE ¢ 1332 Seward Ave., Sitka AK 99835 e Phone: 907-747-7756 o Fax: 907-747-7753 .

Workshop Registration Form

Please complete the registration information, and either:
e Mail payment AND registration form to ATTAC
e Fax registration form to ATTAC and call with a credit card payment

Your registration will not be confirmed until payment is received.

Sanitary Survey Training
Dates: May 17-21, 2010; Monday — Friday, 8 am —5 pm

Fee: $475; - Please submit this registration form along with your payment to the address above. Make
checks payable to the University of Alaska Southeast. To obtain a refund, cancellations must be received
7 days before the workshop begins.

Location: Anchorage, Alaska; University Center, Room 120
Located between 36th Ave. and Tudor Road on the Old Seward Highway

The Alaska Training/Technical Assistance Center is offering a five-day sanitary survey workshop in
Anchorage Alaska. This workshop covers in detail the eight basic elements of a good sanitary survey:
source, treatment, distribution systems, finished water sources, pumps/pump facilities and controls,
monitoring/reporting/data verification, water system management/operations, operator compliance
with state regulations. Students should have basic math skills and will be required to perform a sanitary
survey during the five-day workshop. Completing the class will not approve an individual as a third party
sanitary surveyor. Individuals must take an exam and be approved by the State of Alaska Drinking Water
Program. Please review the State of Alaska regulations (Chapter 80, Drinking Water) regarding sanitary
surveys and surveyors.

This class is limited to 20 attendees. Your registration will not be confirmed until payment is received.

Name:

Address:

City: State: Postal Code:
Employer:

Daytime Telephone: Fax Number:

Email Address:

*ATTAC/UAS reserves the right to cancel any class when minimum enrollments are not met.

For internal use:
G-6092 FUND: 289092
Payment method:  Credit Card [ Check #

Received date: Confirmation date:
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