
Mail the completed registration with 
payment  
 
Make Checks Payable to OCAIHA and 
return form with check to:  OCAIHA, P.O. 
Box 4704, Irvine, CA 92616-4704 -----  
(OCAIHA Tax I.D. # 31-1272346)  
Add "C/O JTS" in the check memo line  
 

 
Check one:  __Mr.   __Ms.   __Dr.   
 
___________________________________________________________ 
Full Name (First, MI, Last, Suffix) (As you prefer it to appear on your 
certificate)    
 
Check all that apply:   __CIH  ___CSP  __CHMM  __ARM   ___CAC  
 
____ASSE Member  ____AIHA Member   ____Non-Member   
 
Postion / Title   __________________________________________ 
 
Company/Agency Name  __________________________________  
 
_______________________________________________________ 
Mailing Address   City, State  / Zip Code (Example: 00000-0000)    
 
_______________________________________________________ 
Day Phone (000-000-0000) outside U.S. include country code.    
 
Fax (Include Area Code)  __________________________________ 
 
E-Mail Address  _________________________________________  
 
Check one:  ___$150 Before September 15, 2008  

 ___$165 After September 15, 2008        
  ___$100 Students and Retired Professionals  

___$50 Lunch Speaker and Exhibitors Only   
 


