
ZERO WASTE Conference Registration  
September 11—13, 2008 

Please fill out a separate form for each person registering.  

 
Name _______________________________________ Title  _____________________________________ 
 
Mailing Address_________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
City ________________________ State _______________________ Zip ___________________________ 
 
Phone (______) _______________________ Fax (______) _______________________________________ 
 
E-Mail _________________________________________________________________________________ 
 
Name preferred on  badge :__________________________________________________________________ 
 
In Case of Emergency please notify: __________________________________________________________ 

Special Needs:  If you have special needs or dietary requirements addressed by the Americans with Disabilities 
Act, please notify HIEDB at 808– 935-2180 by September 1, 2008. 
 
Cost for Events: The conference includes an opening luncheon & dinner reception on Thursday. A continental 
breakfast, snack breaks and luncheon Friday all for $450.00 early registration until 8/1/08 or $550.00 after Aug. 
2, 2008. 
 
Refund Policy: There is a $55 cancellation fee. Refunds will be granted if a written request is submitted to 
HIEDB before August 1, 2008. After August 1, no refunds will be granted, but substitute registrants are wel-
come. There is no refunds for no shows. 
 
Payment Information: 
 

Check # ____________________________ enclosed (make payable to HIEDB) 
 

 Invoice Me   Purchase Order enclosed; PO # ________________________________ 
 
Two ways to register:  
Mail your completed form and payment to: HIEDB 117 Keawe St, Suite 107, Hilo, HI 96720 
Or fax your completed form to HIEDB at 808– 935-2187 


