
 
 
 

RRI Course Registration Form 
 
COURSE INFORMATION 
 
Course Number:  203 & 402 Course Title: Shipping of Radioactive Materials by DOT Ground and ICAO Air 
 
Date of Course:     July 20-23, 2010 Location of Course: Richland, Washington 
 
 
REGISTRANT INFORMATION 
 
Name:     Title:    
 
Company:     Mail Stop/Suite:    
 
Mailing Address: 
 
City:    State/Province:    Zip/Postal Code:    
 
Phone:    Fax:    Email:    
 
 
TUITION & PAYMENT 
 
 
Cost per Person: $1,195 → $895 for US DOT & Transport Canada Only  
 

Check: in mail 1st day of class Charge Card: Visa MasterCard 
 
 Credit card information to be provided by phone (required to complete registration) 
 

Charge Card Account No.:    Exp. Date:    V-Code: 

Name on Card:    Signature:    

COURSE LOCATION & HOTEL INFORMATION 
Hampton Inn;  486 Bradley Blvd;  Richland, WA  99352;  509-943-4400;  800-426-7866  (Airport Code:  PSC) 
Book as early as possible to obtain the best possible room rate.  Use conference code “RRI” when registering. 

SCHEDULE 
 Registration begins at 7:45 am on the first day.  Class times are 8:00am to 4:30pm daily. 

SUBSTITUTION/CANCELLATION POLICY 
Registrations will be taken up to 10 working days prior the start of the course.  Substitution can be made at any time 
prior to the course.  Cancellations made within 15 working days of the course are charged a $250 nonrefundable 
administration fee.  No-shows and those who leave before the scheduled end of the class are charged the full 
tuition fee.  RRI reserves the right to cancel this workshop at any time prior to the course with full refund of tuition.  
RRI assumes no responsibility for travel arrangements or cost incurred. 

REGISTER BY: 
 Email:  training@regulatoryresources.net Phone:  509-628-1020 Fax:  509-628-0972 
 
 Or mail to:  Regulatory Resources, Inc. 

Attn:  Training Registration 
240 Joshua Road 

Kennewick, WA  99338 
 

Date of Charge: Approval No.: Invoice No.: 
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