
2021 SAFE-D FALL EVENT REGISTRATION
Onsite Registration
Thursday–Saturday, September 16-18, 2021
Fort Worth Convention Center
One form per participant | Please bring filled out form to the SAFE-D Registration Desk at the Convention Center

Name: ____________________________________________________________________________________________

Affiliation: District, Dept. or Firm:_______________________________________________________________________

Address:___________________________________________________________________________________________

City/State/Zip:______________________________________________________________________________________

Phone: ____________________________________________ County:_________________________________________

Email (required for processing): ________________________________________________________________________

Name for badge: ____________________________________________________________________________________

     ***TOTAL DUE (Add column at right to calculate cost)         $__________

Payment Type:

❑  Bill my district, dept. or firm: Email to send invoice:_______________________________________________________________   

❑  Check (payable to SAFE-D)

❑  Credit Card (to be processed onsite) 

 Billing Address for Credit Card if Different from Above

 Address: _____________________________________________________________________________________________

 City/State/Zip Code:____________________________________________________________________________________

SAFE-D
512-251-8101 • safed@texas.net

www.safe-d.org

	   Member rate FULL registration ........................................................................................... $345 ................................ 

	   Nonmember rate FULL registration .................................................................................. $495 ................................

	   Commercial Representative or Consultant ..................................................................... $955 ................................
                      (to attend conference only, no ESD commissioner training credit will be issued)

       Additional Options
	   Member rate ONE DAY registration .....................  Friday @ $205 ............  Saturday @ $155 .................. 

	   Nonmember rate ONE DAY registration ............  Friday @ $275 ............  Saturday @ $225 .................

Onsite
$_________

$_________

$_________

$_________

$_________

$_________
ESD Commissioner Training Certificates are emailed for free. Mailing a physical copy incurs a $10 charge.
                Send me a physical copy of my certificate ...................................... $10 ...................................................................  
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