ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

1021 NORTH GRAND AVENUE EAST, P.O. BOX 19276, SPRINGFIELD, ILLINOIS 62794-9276 * (217)782-3397
BRUCE RAUNER, GOVERNOR ALEC MESSINA, ACTING DIRECTOR

Evaluation of Visible Emissions
Registration Form
Please complete this registration form and check the appropriate boxes in order to be enrolled in the Evaluation of
Visible Emissions class being offered in Springfield, Illinois, during October 2016. Persons not attending but who
would still like to be kept on the mailing list should complete this form and check the appropriate boxes.

Class Dates October 11-13, 2016

Name:

Company Name:

Company Address:

City: State: Zip:

Phone:

E-mail Address:

(Check One)

[ First time certification (Attendance at the Tuesday lecture is required.)

[ Recertification Expiration of last Method 9 Certification:

I plan to attend: (Check those days you plan to attend.)

[ Tuesday, October 11, 2016 — Lecture
[0 Wednesday, October 12, 2016 — Calibration/Certification

[ Thursday October 13, 2016 — Calibration/Certification

O I will not be attending;
[ I would like to remain on the invitation list.
[ I would like to be removed from the invitation list.

Please mail or fax your application no later than October 7, 2016, to:

Linda Kulek

Illinois Environmental Protection Agency
Compliance Section, Mail Code #40

1021 North Grand Avenue, East

P.O. Box 19276

Springfield, Illinois 62794-9276

FAX # (217) 782-9807
Phone # (217) 524-0546

E-mail: linda.kulek@illinois.gov

4302 N. Main St., Rockford, IL 61103 (815) 987-7760 9511 Harrison St., Des Plaines, IL 60016 (847) 294-4000

595 S. State, Elgin, IL 60123 (847) 608-3131 412 SW Washington ST. Suite D, Peoria, IL 61602 (309) 671-3022
2125 S. First St., Champaign, IL 61820 (217) 278-5800 2309 W. Main St., Suite 116, Marion, IL 62595 (618) 993-7200
2009 Mall St., Collinsville, IL 62234 (618) 346-5120 100 W. Randolph, Suite 10-300, Chicago, IL 60601

PLEASE PRINT ON RECYCLED PAPER
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