
 

 

NORTHWEST FLORIDA STORAGE TANK CONFERENCE 
Pensacola, Florida | August 21, 2013 

 

ATTENDEE REGISTRATION FORM 

Registration Fees: 

□ 1 Attendee is $285.00  

□ 2 Attendees is $520.00  

□ 3 Attendees is $675.00  

□ 4 Attendees or more is 

$195.00 per person 
 

Tuition includes all course 
materials, refreshments, 
luncheon, and certificate of 
completion. 

 
If you cannot attend, course 
materials can be mailed to 
you at a cost of $75.00  
 
Register by: 
 

Phone: 800.827.3515  

Fax: 813.870.6824 

Email: mail@nistm.org 

Website: www.NISTM.org 

 
THE CONFERENCES 
 
The National Institute for 
Storage Tank Management 
reserves the right to cancel 
any conference and refund 
all fees. A refund or the 
registration fee cannot be 
issued when a cancellation 
is made (postmarked) after 
two weeks prior to the 
conference date, or when a 
registrant fails to appear.   
 
In the event of cancellation, 
it is the registrant's 
responsibility to contact the 
Institute in writing.  If you 
are unable to attend, you 
may send a substitute in 
your place at no charge. 
 
PEN/WS 

 
Name(s):   

  

Company:   

Address:    

City:   ST:    Zip:   

Phone:    

Fax:   

Cell:   

Email:   

□ Conference Attendee(s) □ Table Top Exhibitor $285 

 

Payment Information 

           Check in Mail  

  (Payable to NISTM) Mail check to: PO Box 26008, Tampa, FL 33623 

 
           American Express             Discover             MasterCard               VISA     

Credit Card #  Exp. Date:        

CVV #   Billing Address:  Billing Zip:   

Name on Card:   

Signature:   Date:   

 
Conference Location 
Hilton Pensacola Beach Gulf Front Phone 850.343.6788 
12 Via de Luna Drive Single/Double Room Rate $159 
Pensacola Beach, FL 32561 Room Code: NIS 
 www.hiltonpensacolabeach.com 
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