
Western Pulp & Paper Workers  
Safety & Health Conference

Please print

Name:________________________________________________________________________________

Company:_____________________________________________________________________________

Job title:______________________________________________________________________________

Business mailing address:________________________________________________________________

City:_ _________________________ State:_______ ZIP:___________ County:_______________________

Phone: (_ ___)_______________________ Ext.:__________  	 Fax:(_____ )_ ________________________

E-mail address:_ _______________________________________________________________________

o	 Check box if you do not want your contact information shared with conference exhibitors.	

  Part 1 – Registration Fees

Check all that apply

o	Full conference (Dec. 1-4).........  $225 
o	One day – Tuesday (Dec. 1).........$  75

o	One day – Wednesday (Dec. 2) ....$  75

o	One day – Thursday (Dec. 3)........$  75

o	One day – Friday (Dec. 4)...........$  30

o	Awards dinner @ $20 per person 
	 • How many	 ______________ 	 $_________  

	 TOTAL ENCLOSED  	 $______	

All parts of the registration form must be com-
pleted before we can process your registration.

REGISTRATION FORM

Payment (check or purchase order)  
must accompany registration form.

Mail check or fax purchase order to:

Pulp & Paper Conference
PO Box 5640 • Salem, OR 97304-0640

Fax form with purchase order to  
503-947-7019

Questions? 
Call the Conference Section  

toll-free in Oregon at 888-292-5247, option 1  
or in Salem 503-947-7441

Federal tax ID# 93-0058188

December 1-4. 2009
• Red Lion Hotel on the River – Jantzen Beach • Portland, Oregon

For Pre-registration, return by November 20, 2009.
After that date, a confirmation letter cannot be guaranteed. Some sessions may close;  

if you intend to register on-site, call for session availability, 503-947-7441.

Office use only
Date Rec. _ __________________
Amt. Rec. _ __________________
Check # _ ___________________
PO # _ _____________________

Last 4 _ ____________________

Charge my:  ❏ MasterCard   ❏ VISA   ❏ American Express  ❏ Discover 

Name on card: (print)_ ___________________________________________________________

Phone number: (_______)________________________________________________________

Exp. date:_ _______________________  Security code _ _________________________________

Signature:_ __________________________________________________________________

Credit card#: 

3 digits on back of Mastercard or VISA 
4 digits on front of American Express

For your protection, your credit card  
number will be shredded after processing.

{
(Continued on other side)
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  Part 2 

Attendee Profile (Check only one)

 Employee    Management    Owner    Consultant    Other     Are you a safety committee member?  YES
How many years have you attended the conference?  first year     2-3 years     4-6 years     more than 6 years

Registrant’s Name

Special accommodations

 Check if you require special (ADA or dietary) services. Attach a written description of your needs.

Example:	 1	 2	 Example class A (second choice)
	 1	 2	 Example class B (first choice)
	 1	 2	 Example class C

(Choose only one first and one second choice for each time period.)

  Part 3

For each time period, circle the   1   next to the session you would 
most like to attend. Also circle the   2   next to the session that is 
your second choice for that time period.    

(See Schedule at a glance, pages 8-9 for  
registration times, breaks, and lunches.)

Tuesday, December 1
8-9:30 a.m. 	 SESSION 1 Welcome
		 Yes, I plan to attend the welcome and Keynote: Anybody, 

Anytime, Everyday – Heroic Moments

10-11:30 a.m. 	 SESSION 2 
1 	 2 	 Hazard Awareness Roundtable
1 	 2 	 Lockout/Tagout Roundtable
1 	 2 	 Employee Involvement Roundtable
1 	 2 	 Contractor Safety Roundtable
1 	 2 	 Maintenance Work Roundtable

1:30-4:30 p.m. 	 SESSION 3
1 	 2 	 What’s BEEA+ and How Can it Benefit My Pulp and Paper 

Facility?
1 	 2 	 Electrical Safety at Work, Home, and Play
1 	 2 	 Workplace Violence Prevention
1 	 2 	 Nutrition and Wellness in the Workplace
1 	 2 	 Visual Workplace

Wednesday, December 2
8:30-11:30 a.m. 	 SESSION 4
1 	 2 	 Surviving Shiftwork Safely
1 	 2 	 A Fresh Look at Machine Safety: Practical Solutions to 

Common Problems
1 	 2 	 Thought Improvement Mechanics - Going Beyond Behavior-

Based Safety
1 	 2 	 Communicating Non-Defensively
1 	 2 	 Managing Change and Transition

1-2:30 p.m. SESSION 5
1 	 2 	 Near-Miss Reporting Roundtable
1 	 2 	 Confined Space Roundtable
1 	 2 	 Ergonomics Roundtable
1 	 2 	 Behavior-Based Safety Roundtable

3-4:30 p.m. 	 SESSION 6
1 	 2 	 Occupational Health Psychology and Job Stress
1 	 2 	 Root Cause Analysis
1 	 2 	 Stretch and Flex and Proper Lifting
1 	 2 	 Walk the Walk, or Else…Pedestrian Safety Around Mobile 

Equipment

Thursday, December 3
8:30-11:30 a.m. 	 SESSION 7
1 	 2 	 Understanding and Avoiding Costly Water Hammers (8:30 

a.m.-2:30 p.m.)
1 	 2 	 Questioning Attitudes: The Key to Successful Barriers
1 	 2 	 Chemical Management and Lab Safety – from Safety Data 

Sheets to Best Management Practices
1 	 2 	 Rigging
1 	 2 	 Proven Strategies for Improving Safety Committee 

Effectiveness (8:30 a.m.-4:30 p.m.)

1-2:30 p.m. 	 SESSION 8

n		 Understanding and Avoiding Costly Water Hammers 
(continued)

n		 Proven Strategies for Improving Safety Committee 
Effectiveness (continued)

1 	 2 	 Drowsy and Distracted Driver
1 	 2 	 Washington State’s Fall Protection Requirements
1 	 2 	 The ABC’s of VPP

3-4:30 p.m. 	 SESSION 9

n		 Proven Strategies for Improving Safety Committee 
Effectiveness (continued)

1 	 2 	 Drugs in the Workplace
1 	 2 	 Washington State Construction Crane Rule
1 	 2 	 Working in Extreme Temperatures
1 	 2 	 Hearing Loss Prevention

Friday, December 4
8:30-11:30 a.m. 	 SESSION 8
		 Yes, I plan to attend the Networking Breakfast, Injured 

Worker Testimonials, and Brian’s Story


