SOURCE

REGISTRATION PAYMENT FORM
EVALUATION

SOCIETY 45th Conference for Stationary Source Sampling
and Analysis for Air Pollutants

Sunday, March 24 - Friday, March 29, 2024 | MeadowView Conference Resort & Convention Center

Name: Company/Organization:

For Credit Cards (Please Print Clearly)
Type of Card: [ MC [Visa (Sorry, no American Express or Discover) [1Business  [Personall

Name on Card:

Biling Address:

Credit Card #: Expiration Date: Security Code:

Signature: Date:

The total amount will be indicated on your statement as HospitalityManagement Systems.
Please note a 4.0% convenience fee is effective for credit card payments.

For Purchase Orders (Please Print Clearly) All purchase orders must reflect that payment is due prior to conference.
Payment for my participation at the above conference has been initiated by:

Contact’'s Name and Position:

Contact’s Telephone: Cell:

Fax: Email:

Organization:

Signature: Date:

Mailing Address:

Mail or Email registration forms to: Make checks payable to: Please do not mail any conference
Antoinette Chartier SSSAAP payment or registration forms to
SES Conference Director or the North Carolina SES mailing
6508 Camino Carreta Stationary Source address. All of the SES Conference
Carpinteria, CA 93013 Sampling Conference materials should be sent to the
Email: alchms@cox.net address at far left.

The SES membership dues are $25.00 per year (you can pay for multiple years). Payable by check or credit card.

Please visit the SES website for payment options. hitps://www.sesnews.org/node/8

Please send a separate check, payable to the “Source Evaluation Society” P.O. Box 12124 Triangle Park, NC 27709-2124.
Membership dues can also be paid on-site.

SES Conference Director: Antoinette Chartier
Mailing address: 6508 Camino Carreta, Carpinteria, CA 93013 | Telephone: 805.684.1284 | Email: alchms@cox.net



	Name: 
	CompanyOrganization: 
	Name on Card: 
	Billing Address: 
	Credit Card: 
	Expiration Date: 
	Security Code: 
	Date: 
	Contacts Name and Position: 
	Contacts Telephone: 
	Cell: 
	Fax: 
	Email: 
	Organization: 
	Date_2: 
	Mailing Address: 
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off


