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REGISTRATION FORM

Screening Properties Involved in Real Estate Transactions for Potential Vapor Intrusion Issues
Register me for the following class:

· June 4, 2009


ASTM HQ, West Conshohocken, PA
Name______________________________________________________________

Organization________________________________________________________

Address____________________________________________________________

City_________________________________State______________Zip_________

Telephone___________________________Fax____________________________

E-mail_____________________________________________________________

Method of Payment (Fee: $495)

___$495 Check Enclosed Payable to “ASTM (Dept 3043)”


___American Express

___Visa
___MasterCard


Card Number______________________________________


Expiration Date____________________________________


Signature_________________________________________

Send completed form along with payment to:  ASTM, Attn:  Eileen Finn, 100 Barr Harbor Drive, West Conshohocken, PA 19428; or fax to: 610-832-9668; or e-mail to efinn@astm.org. 
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