
 
 
 
 

TO:  Pam Bedient 
 NADP Central Analytical Laboratory  

  Illinois State Water Survey 
  2204 Griffith Drive 
  Champaign, IL 61820-7495 
  Phone: 217-244-0868 
  Fax: 217-333-0249 
  E-mail: cal@isws.illinois.edu 
 
FROM: ________________________________________(Name) 
   
                        ___________________________(Site ID) 
 
I am interested in attending the Field Operations Training Course scheduled for  
October 4-5, 2009, in Saratoga Springs, NY. 
 
I also plan to attend the NADP’s Annual Meeting on Tuesday, October 6 through 
Thursday, October 8. Note: You will need to make separate hotel arrangements and 
pay a separate registration fee at your own expense. 
    
   _______ YES 
    
   _______ NO   
 
       I can be contacted at _______________________(phone) 
 
            ________________________(FAX) 
 
            ________________________(e-mail) 
 
       You can contact my supervisor ________________________(name) 
 
     at ________________________(phone) 
 
         ________________________(FAX) 
 
         ________________________(e-mail) 

If You Want to Attend the Fall 2009 NADP Operator’s Training Course, 
Complete and Return This Form by August 15, 2009 

(You may use one of these methods.) 
 
!  send it by fax to 217-333-0249 or mail to the address below 
! register electronically at http://nadp.isws.illinois.edu/cal/FALLRegistration2009.html 


