Pre-Register online at www.nwsolarexpo.com

OR complete this form, mail or fax. One form per person.

Select Your Registration Type

] $395.00/person OSEIA Members
NWSE Professional Training Conference Attendee
— Includes 3-day Exhibit Pass & Lunch Tue-Thu

] $495.00/person Non-Members
NWSE Professional Training Conference Attendee
— Includes 3-day Exhibit Pass & Lunch Tue-Thu

[ $50.00/person Non-Member

Industry Achievement Awards/Lunch & Exhibit Pass ONLY
NOTE: OSEIA Members use the Discount Code provided to you
to receive Complimentary admission to this lunch.

CODE:

Do you have any special dietary requirements?
O Vegetarian

[ Vegan

[ Gluten Free

Demographic Information
Registration cannot be completed without the following:

1. Which of the following presentations are you
attending? Please choose ALL that apply:

Al of the NWSE sessions are open seating; however, for
planning purposes please let us know which of the
following two sessions you plan to attend:

OJohn Wiles “PV Code Article 690"

OJohn Siegenthaler “Advanced ST Design Problems”
ONeither

2. How did you hear about the 2009 Northwest
Solar Expo & Clean Technology Showcase?
Please choose ALL that apply:

OAttended the Solar Expo in the past

OPrint

ORadio

OFriend/Word of Mouth

OeMail

[JOSEIA (newsletter, meeting, event, etc.)
OOther

3. What is your primary reason for attending the
2009 Northwest Solar Expo & Clean Technology
Showcase?

Please choose ONE answer:
OProfessional/Networking
OProfessional Solar Training
OOPersonal Interest in Solar
OExhibiting

OTo find Solar Companies

NORTHIEST

& CLEAN TECHNOLDGY
SHOWCRARSE

Attendee Information (Exhibitors Register Online)
Registration cannot be completed without the following:

*First Name

*Last Name

*Title

*Co/Organization

*Address

Suite/Mail Stop #

*City
*State/Province *Zip Code
*Phone ( ) Fax (__)

*eMail

METHOD OF PAYMENT
O Check enclosed, made payable to OSEIA
Charge my O Visa OMC [OAmex

TOTAL AMOUNT DUE $

CC#:

Exp Month [Year

Name on CC:

CC Billing Address:

Suite/Mail Stop #

*City. *State/Province

*Zip Code Cardholders’ Signature Below:

Mail this completed form & payment to:
NWSE 2009 Registration
13504 NE 84" St., Suite 103-284

Vancouver, WA 98682
or FAX 360-254-3581




