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16th ANNUAL EPA Region 6 Storm Water Conference 

PAGE 2 - PAYMENT PROCESSING 

(Register Electronically by “Clicking” on to www.scieca.org/register) 

Name & 
Title__________________________________________________________________________ 

Organization or 
Company_____________________________________________________________________ 

Mailing Address_______________________________________________________________________ 

City/Town______________________________________ Zip Code_______________________ 

Phone____________________________   Fax_____________________________ 

E-mail ______________________________________________ 

Check Enclosed   Master Card    Visa    Discover    American Express 

Booth Space and one Representative: $750 

Booth Space (with optional Electric Power @ $60/wk.): $810 

Booth Space (with optional Wireless Internet @ $202/wk.): $952 

Booth Space (w/optional Electric and Internet @ $262): $1,012  

Additional Representative of your company $200/Each 

Note:  Electric Power @ $60/wk. and Wireless Internet @ $202/wk. based on prices required by the 
Worthington Renaissance Hotel 

 

Total Amount Due: $_____________________     Number of additional Representatives._____ 

Name (as it appears on your card): 
_____________________________________________________________________________ 

Card No.__________________________________________________________________________ 

Exp. Date (Month/Year) _______________ 3 or 4 digit CV code _____________ 

(The CV Code is the 3 or 4 digit number on the back of the card next to the signature panel or on front on American 
Express Cards.) 

Credit Card Billing Address / Zip Code 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Signature: ____________________________________________________________________ 

E-Mail Address for Receipt: _______________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

Will you be attending the Field Trips? YES ___NO___ (Information on field Trips at www.scieca.org) 
If you are going on Field trip please choose field trip priority (1,2,3)  FT1__FT2__FT3__ 
Will you be attending the Thursday evening Social Event?  YES__ NO___ 
 

If manually registering please return this form (with payment to SCIECA) in care of: 
SCIECA 

P.O. Box 852519 Mesquite, Texas 75185-2519 
Attention: D.J. Brouwer, Treasurer 

E-Mail: djbrouwer@huitt-zollars.com 
Fax: (214) 871-0757 

Phone: (214) 871-3311 X-10017 
Page 2 0f 2 

http://www.scieca.org/register
mailto:djbrouwer@huitt-zollars.com


 3 

 

 

 


