
Register:  
By Phone:	 402-896-0454    
By Fax:  	 402-896-6331   
Online :	 www.SafetyandHealthSummit.com
By Mail:	 Send completed registration form
	 with check, credit card payment 	
	 or purchase order number to 		
	 National Safety Council, GOC
	 11620 M Circle 	
	 Omaha, NE 68137 

Hotel Accommodations:
•	 Embassy Suites special rate $139 single/

double occupancy 
•	 Available until Wednesday, April 19, 2011
•	 555 South 10th Street, 402-346-9000
•	 Request National Safety Council group rate, 

group code: GOC

Parking and Directions:
•	 Conference registration fee includes 
	 convenient parking. 
•	 Leave and return privileges available for 
	 emergencies only please. Check with 
	 registration for a special pass before leaving.  
•	 Parking alternatives and directions to the 
	 Qwest Center are available online at 
	 www.SafetyandHealthSummit.com. 

Membership:
If you are a member of another Safety Council, 
you may attend at member prices. If your 
company is not a member of the National Safety 
Council, Greater Omaha Chapter, but joins within 
30 days of the event, we’ll refund the difference!  
For more information about the many benefits of 
membership, please call 402-898-7365 or visit 
www.SafeNebraska.org.

Cancellation Policy:
In case of last minute scheduling conflicts, 
substitutions are welcome (with notice 
to conference manager, 402-898-7352). 
Cancellations received in writing or postmarked 
before April 24, 2011 will receive a refund less 
a $50 processing fee. No refunds after April 24, 
2011. Refunds will not be given for no-shows at 
the conference or luncheon.

About the Council 
Founded in 1924, the National Safety Council, 
Greater Omaha Chapter is a private, non-profit, 
501(c)(3), non-governmental, community based 
organization.  In 2007, the Council took the lead 
in obtaining the World Health Organization’s Safe 
Communities designation for the greater Omaha 
area.

Name/Designation:  q CSP    q ASP   q CHMM   q CBCP   q Other _________
CEUs   q Yes  q No        
Title_______________________________________________________________________
Company/Organization______________________________________________________
Address___________________________________________________________________
City_______________________________State________________ Zip_________________
Phone_____________________________________________________________________		
Fax_______________________________________E-Mail___________________________
Company Contact Person/Title_______________________________________________

q Two Day Conference Ticket 
Includes:  General Sessions, Breakout Sessions (choose below), Breakfast, Breaks, 
Lunch (both days), Conference Materials
First Responder: By April 8, 2011 	 $320 Parking included
Received Before April 22, 2011	 $415 ($350 Member Rate)Parking included
Received After April 22, 2011	 $475 ($430 Member Rate) Parking included
Special Student Rate 		  $75 

q One Day Conference Ticket 
Includes:  General Session, Breakout Sessions (choose below), Breakfast, Breaks, 
Lunch (day of attendance), Conference Materials
Choose Either:
q Wednesday, May 18, 2011  OR  q Thursday, May 19, 2011
Received Before April 22, 2011	 $305 ($255 Member Rate) Parking included
Received After April 22, 2011	 $385 ($335 Member Rate) Parking included
Special Student Rate		  $40 

Schedule of Events Please choose one from each time slot.
Wednesday, May 18, 2011
8:00-8:30 a.m.	 q Coffee and Connections 
8:30-10:00 a.m.	 q Opening General Session
10:30-11:45 a.m. 	q S1	 q W2	 q R3	 q C4  	 q RE5	
11:45 a.m.-1:00 p.m. 	 q Lunch 
1:00-2:15 p.m.  	 q S6	 q W7	 q R8	 q C9	 q RE10	  
2:45-4:00 p.m. 	 q S11	 q W12	 q R13	 q C14	 q RE15 

Thursday, May 19, 2011
7:30-8:00 a.m. 	 q Coffee and Connections 
8:00-9:00 a.m. 	 q S16	 q W17	 q R18	 q C19	 q RE20	  
9:15-10:15 a.m.  	 q S21	 q W22	 q R23	 q C24	 q RE25	  
10:30-11:30 a.m. 	q S26	 q W27	 q R28	 q C29	 qRE30
11:45 a.m.-1:30 p.m. 	 q Awards Luncheon	

q Awards Luncheon Only $60  May 19, 2011       
Included in two day conference and Thursday conference tickets.  

q Special Accommodations 
Please check here if you require special accommodations.  We will contact you.

Total Cost: ______________ 

q Payment Enclosed      q Please Invoice, Purchase Order #_______________
Please make checks payable to NSC,GOC.

q VISA   q MasterCard    q American Express   q Discover

Credit Card Number

Expiration Date                            Name on Credit Card _________________________

Signature_______________________________________________________________

Registration Finding Answers
May 18 & 19, 2011•Qwest Center Omaha
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