
Name:  ________________________________________ Company/Organization:_____________________________________________

For Credit Cards:    Please Print Clearly

Type of Card:   ___ MC  ___ Visa (Sorry, no American Express or Discover) Business ____  or Personal ____

Name on Card:  _____________________________________________________________________________________________________

Billing Address:     _____________________________________________________________________________________________________

Credit Card #:    _____________________________________________________________________________________________________

Expiration Date: ________________________________________________     Card Security Code: _____________________________

Signature: ______________________________________________________________________   Date: _____________________________

For Purchase Orders:

Payment for my participation at the above conference has been initiated by:

Contact’s Name and Position: ________________________________________________________________________________________

Contact’s Telephone: ________________________________________________________________________________________________

Fax: ___________________________________   Email: ______________________________________________________________________

Organization: ________________________________________________________________________________________________________

Signature: _________________________________________________________________  Date: ___________________________________

Mailing Address: ____________________________________________________________________________________________________

Mail, Fax or Email registration forms to:
Antoinette Chartier
SES Conference Director
6508 Camino Carreta
Carpinteria, CA  93013

Make checks payable to: SSSAAP or Stationary Source Sampling Conference

Please do not mail any conference payment or registration forms to the North Carolina SES mailing address.
All of the SES Conference materials should be sent to the address above.

SES Membership Dues:  $__________
The SES membership dues are $15.00 per year (you can pay for multiple years). Payable by check only. 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. 

Contact Information for SES Conference Director:  
Name:	         Antoinette Chartier
                    SSSAAP Conference Director
                    Telephone: 805.684.1284                                          
                    Email: alchms@cox.net

Fax: 805.684.6979
Email:	 alchms@cox.net

R    E    G    I    S    T    R    A    T    I    O   N     P   A  Y   M   E   N   T      F   O   R   M

43rd Annual Stationary Source Sampling & Analysis
for Air Pollutants Conference

Sunday, April 14 - Friday, April 19, 2019
Grand Hotel Golf Resort & Spa, Point Clear, Alabama

6508 Camino Carreta
Carpinteria, CA  93013
Fax: 805.684.6979   

The total amount will be indicated on your statement as Hospitality Management Systems.
Please note a 4% convenience fee is effective for credit card payments.


