P.EJE.LT. REVIEW
REGISTRATION FORM
Please complete this form to register for ﬂm REFIEW. Then mail completed form to Art G.
Rusiana at the above address.
1. NAME:
Last First Middle
2. HOME PHONE:
ADDRESS: FAX:
3. BUSINESS PHONE:
ADDRESS: FAX:
4. EDUCATION: University/City : Degree Year Graduated
A.
b.
[ =%
5. FIELDS OF EXPERTISE:
1.
b.
[ =9
6. PROFESSIONAL LICENSES: COUNTRY/STATE DATE
.
h.

8.

NH;»TS

1011 Stratford Circle, Streamwood, IL 68107
Tek (630)E30-2665 Fax: (£30)213-5453
R-Msil: artlydia@msn.com

NELE BCY o
ORGANIZATION

.

DONATION (NON-REFUNDABLE): Write your check to P.E.S.0.
E.LT. REVIEW: 5200 for a new member Reviewee,
$100 for a repeat Reviewee.
$£250 for a non-member Reviewee.
P.E. REVIEW: $100 for a member Reviewee.
%150 for a non-member Reviewee.
For a P.E.S.O. President, P.E/E.LT. REVIEW is free.

REGISTRATION DEADLINE: October 16, 2004

APPROVED:

Applicant’s Signature/Date Chairman, Technieal Committee



