
 
 
 

   2013 CEHA REGISTRATION FORM – PLEASE PRINT CLEARLY 
Register Online at www.ceha.org  

 

Name: ___________________________________   Phone: _____________ 
Address: __________________________   City: _______________   State: ____   Zip: __________ 
E-Mail Address: ____________________________________   CEHA Chapter: ________________ 
Employer or Company: _____________________________________________________________ 
 

Please complete one form per person. 
The number of attendees will be limited, so please 

register early.  
 

Early Registration on 
or before 10/4/13 

Registration 
After 10/4/13 

 
 
 
Amount  
Enclosed 

 
 

Member 

 
Non 

Member 

 
 
Member 

 
Non 

Member 
Update Registration : Includes continental breakfast & buffet 
lunch.  (If you are a speaker register below) 
 

$80 $100 $90 $110  

Speaker Rate Registration:  Speakers for the event receive 
a 25% Discount on Registration.   
 

$60  $67.50 
 

 

Student Rate Update Package: (Includes continental 
breakfast & buffet lunch) 

 Provide proof of full-time enrollment with this form. 

 Current actively employed EHS professionals not eligible. 
$50  

Retiree Rate Update Package: (Includes continental 
breakfast & buffet lunch) 
 

$60  

Pre-Conference October 17th : (Includes continental breakfast & boxed lunch)* 

FDA CIFOR Workshop (various speakers) – Provides an 
overview of the CIFOR guidelines for foodborne disease 
outbreak response through the use of lecture-style training 
and hands-on exercises. Maximum 50 attendees. 
(6-8 CECHs). 

$75 $95 $85 $105  

CECH/HAZWOPER Refresher Course (Nick Vent, Haz Mat 
SD County) – A scenario based refresher covering Multi 
Agency events with the Escondido Bomb House, Heaven’s 
Gate Cult and Drug Lab Familiarization.  (6-8 CECHs)  

$80 $100 $90 $110  

*Boxed Lunch:  Please select one of the following: 
 Ham                          Turkey                         Roast Beef                                Vegetarian 

New or Renewing Members:  
Include CEHA membership dues to register for update at the discounted membership rate: 

 Regular Member Rate $59;           Student Member Rate $29.50;           Retired Member Rate $25 
 

 I am a REHS.  My professional specialty is ____________________________. 
 

 I am industry.  My professional specialty is ____________________________. 

 

Tax Deductible Contribution to CEHA Scholarship Fund (optional) 

Please Select:   □$10  □$20  □$50  □$100  Other $_________        Scholarship Tax ID #68-0465067  

                                                                                                             Total Amount Due: $_______    
□ Please indicate any dietary needs or other special accommodation needs: ___________________________________ 
□ I have enclosed a check made payable to: Citrus Chapter, CEHA (Tax ID #23-7034973).   

Refunds not available after 10/4/13.   
You may register using a credit card online at www.ceha.org.   
Mail with Payment To:                                          For additional information on the Update, contact: 
Citrus Chapter, CEHA         Gerrit Kovach at GKovach@ochca.com  
ATTN: Gerrit Kovach 
1241 East Dyer Rd., Suite 120 
Santa Ana, CA. 92705-5611              
 

California Environmental Health Association 
Annual Update 

Sheraton Garden Grove–Anaheim South Hotel 
October 17-18, 2013 
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Event Registration Highlights and Details 
 

 
CECHs  
Continuing Education Contact Hours will be available for the sessions offered during the symposium. Please be sure 
to sign in and complete an evaluation form for each session (6 - 8 CECHs will be available for the preconference and 
6 - 8 CECHs will be available for the Update).  CECHs will be sponsored by Orange, San Bernardino and Riverside 
Counties for this event.   

 
Update Location (Pre-Conference and Conference) 
Sheraton Garden Grove – Anaheim South Hotel  
12221 Harbor Blvd 
Garden Grove, California 
Sheraton.com/gardengrove  
(714) 703-8400 
 
Group Room Rates for the update are available until 9-17-2013.  Rates being at $84.00 a night and will be honored 
three before and three days after the event.  Make vacation plans to the happiest place on earth!  Mention CEHA 
when reserving your room.  You can book your room online at www.ceha.org through the Events page.   
 

 
 
Green Event  
In an effort to minimize paper usage, speakers will not routinely pass out copies of notes and presentations. Some 
speakers will be able to share their information through e-mail or be able to download information to a flash drive. 
We recommend bringing business cards with your e-mail address as well as a flash drive for quick downloads.  In 
addition, the program for this event will be provided electronically.  The program and agenda will be available at 
www.ceha.org.   
 

Transportation/Shuttles 
The Sheraton does not provide shuttle service from the airport.  Sheraton recommends going through Disney 
Express as it may be the easiest option.   
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