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Wastewater Analysis Workshop-
AZPDES Permit Requirements
Date:

May 20-21, 2009
Location:
Arizona Department of Health Services



State Laboratory



250 N. 17th Avenue



Phoenix, AZ

Offered by:
The AZ Water Association, Arizona Department of Environmental Quality and Arizona Department of Health Services
Up to 11 PDHs will be offered for completion of the workshop.  Partial PDHs may be given.  In the event of unforeseen circumstances, agenda items and total number of PDHs offered may change without notice.
This workshop is designed to give an overview of AZPDES Permit requirements and some of the most common analyses required to meet those requirements.  It is recommended for environmental samplers, compliance coordinators, laboratory technicians and analysts, laboratory directors, inspectors and wastewater system operators.

Registration fee: $85.00.  Includes lectures and printed materials, including Perry Brake’s BOD book.

Registration deadline is April 20, 2009.

There will be NO on-site registration.
Class size is limited to 65.
Registration
Online at:
www.awpca.org or www.azwater.org.

Credit Card Payment (MasterCard and VISA accepted)


Check (made payable to AZ Water Association)

To mail your registration please use the attached registration form.

Directions, parking instructions, map and agenda will be mailed with a confirmation letter prior to the workshop.

May 20-21, 2009   WASTEWATER  ANALYSIS WORKSHOP REGISTRATION FORM

(Please type or Print)

(Dr., Mr., Ms.)_________________________________________________________________

                                  (First)                             (M.I.)                                         (Last)

Employer’s Name: _____________________________________________________________

Position Title:_________________________________________________________________

Employer’s Address:___________________________________________________________

City:____________________________ State:_____________________ Zip:_______________

Employer’s Phone Number: (______) _______________________ 

Employer’s Fax Number: (_____) __________________________

Check enclosed _____________
Check to be mailed ______________________

Registration fee:
$85.00

Make checks payable to: AZ Water Association
Mail checks to: 
Debbie Muse

1042 Willow Creek Road

A101-510


Prescott, AZ 86301
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