
IF YOU PROVIDE LEAD PAINT
INSPECTION OR RISK ASSESSMENT

SERVICES, OR UNDERTAKE BUILDING
MAINTENANCE, RENOVATION OR

PAINTING WORK IN PRE-1978 HOUSING
OR IN CHILD-CARE CENTERS AND

ELEMENTARY SCHOOLS, HERE ARE
TWO VERY IMPORTANT WORKSHOPS
THAT YOU WILL WANT TO ATTEND.

Workshop #1: (Part 1) Lead Inspection Errors, How to Avoid Them 
and Minimize Liabilities, and (Part 2) EPA’s Notice to have XRF

Analyzers Accredited under NLLAP as Mobile Laboratories

Lenexa, KS July 16, 2008 • St. Louis, MO August 6, 2008 • Chicago, IL August 21, 2008

Workshop #2: EPA’s Renovation, Repair and Painting Rule

Lenexa, KS July 17, 2008 • St. Louis, MO August 7, 2008 • Chicago, IL August 22, 2008



Registration Form
Complete the Registration Form (Use photocopies of this form for additional registrations.)

Full name:_____________________________________________________________________________________________

First name (as preferred for badge):____________________________________________________________________________ 

Title:__________________________________________________________________________________________________

Company/Organization:_________________________________________________________________________________

Address:_______________________________________________________________________________________________

City:________________________________________________________  State:____________  Zip:___________________ 

Phone:____________________________________________________  Fax:_______________________________________

Email:_________________________________________________________________________________________________

I am registering for the following (check one):

_____Workshop #1 in Lenexa, KS _____Workshop #2 in Lenexa, KS _____Both #1 and #2 in Lenexa, KS

_____Workshop #1 in St. Louis, MO _____Workshop #2 in St. Louis, MO _____Both #1 and #2 in St. Louis, MO

_____Workshop #1 in Chicago, IL _____Workshop #2 in Chicago, IL _____Both #1 and #2 in Chicago, IL

I am making a registration payment in the amount of $__________________________ (See Registration Fees on preceding page)

� By check #________________________  � By Purchase Order #________________________ � Send Invoice________

By credit card: (complete the following information) � Visa      � Mastercard      � American Express      � Discover

Credit card #:____________________________________________________________  Exp. Date:_________/________

Signature:_____________________________________________________________________________________________

Print Name:_________________________________________________________________________________________

Credit card billing address (If different than above):

Address:_______________________________________________________________________________________________

City:________________________________________________________  State:____________  Zip:___________________ 

Phone:____________________________________________________  Fax:_______________________________________

Email:_________________________________________________________________________________________________

Mail To: Lead Workshops, c/o Weil Communications, PO Box 535, Olney, MD 20830 
Fax Registration Form To: 301.924.0265

Lead Workshops
c/o Weil Communications
PO Box 535, 
Olney, MD 20830 




