
TUR PLANNER CONTINUING EDUCATION CONFERENCE
April 5, 2006

Crowne Plaza Worcester

Name:___________________________________________________ Title:____________________________

Company:_______________________________________________ SIC Code:_________________________

Address:___________________________________________________________________________________

City/State/Zip:_____________________________________________________________________________

E-mail:___________________________________________________________________________________

Phone:_______________________________  Fax:_________________________________________________

q Limited Practice TUR Planner   q General Practice TUR Planner  q Not a Planner

MORNING SESSIONS: CHOOSE ONE

q A: Emerging Chemicals and Materials Policies and Practices

q B: Environmental and Occupational Health Impacts of Nanoparticles

q C: Out of Control: A Tool for Solvent Substitution in Surface Cleaning

AFTERNOON SESSIONS: CHOOSE ONE

q D: Toxics Release Inventory (TRI): Current, 2007 and Future Reporting

q E: Five Chemical Alternative Assessment Study

q F: New Tools for TUR Planners

Registration Deadline:
Registration is on a first come/first serve basis and space is limited!
Registration is due by March 22, 2006
Registration Information:
Fax registration to (978) 934-3050 or mail to:
CE Conference
TURI UMass Lowell
1 University Avenue
Lowell, MA 01854-2866

Cost The registration fees include conference materials, a continental breakfast and lunch and breaks. The full day fee for the
conference is $175.00. The fee for half a day is $100.00.

Cancellation policy:
Cancellations must be received 5 business days before the event (March 28, 2006). Cancellations received 5 days before the event will
receive a credit for the registration fee that may be used for a future event. There will be no credit given for cancellations received less
then 5 days before the event.

If you have any questions or special neeeds contanct Anne Basanese at
(978) 934-3144 or Anne_Basanese@uml.edu
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