
REGISTRATION FORM 
SUNY-ESF Stormwater Management Program 

PLEASE PRINT OR TYPE (For group registrations fill out ONE form for each person) 
 
Name_______________________________________________________________________________________________________________ 

Title_________________________________________________________________________________________________________________ 

Organization_________________________________________________________________________________________________________ 

Address_____________________________________________________________________________________________________________ 

City/State/Zip_______________________________________________________________________________________________________ 

Phone_________________________Fax_________________________Email_____________________________________________________ 

Home phone (in case of inclement weather)______________________________________________________________________________ 

_____Check if vegetarian or special needs (specify)________________________________________________________________________ 

       Syracuse  Fishkill
Stormwater Rules for Developers and Municipalities   
SYR-101 January 24, 2006     _____$175 
FSH-101, January 31, 2006       _____$195 
 
Infiltration and Filtering Practices for Stormwater 
FSH-104 February 13-14, 2006       _____$395 
 
Erosion and Sediment Control Site Planning 
SYR-105 April 24-25, 2006     _____$350  
 
Design and Implementation of Erosion and Sediment Control Practices 
SYR-106 March 15-16, 2006     _____$350  
FSH-106 March 28-29, 2006       _____$395 
 
Post-Construction Stormwater Management 
SYR-107 May 16, 2006     _____$175  
FSH-107 April 20, 2006       _____$195 
 
 
 
       Buffalo 
Site Planning and Design for Erosion and Sediment Control 
BUF-103, May 9-10, 2006     _____$350 
 
Total Amount Enclosed        $_________________________ 
 
(Please make checks payable to:  SUNY Research Foundation) 
 
Purchase Order #____________________________    Credit Card  _____Visa  _____Mastercard Exp. Date_____/_____/_____ 

Card Number________________________________________________________________________________________________________ 

Signature____________________________________________________________________________________________________________ 

Print Name__________________________________________________________________________________________________________ 

  (PLEASE PRINT NAME AS IT APPEARS ON CARD) 
 
 
 
 
TO REGISTER:  Complete and MAIL  form with payment to: SUNY-ESF Outreach/Stormwater Management Program, 219 Bray 
Hall, 1 Forestry Drive, Syracuse, NY 13210, OR FAX this form to: 315-470-6890  PHONE: 315-470-6817  
Email: mwakefield@esf.edu

mailto:mwakefield@esf.edu
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