











OUR FUTIURE'WITH REUSE/ RECLAIMED WATER

REGISTRATION FORM

THE FOLLOWING INFORMATION MUST BE PROVIDED AND
IMPORTANT MAILED ALONG WITH YOUR CHECK TO THE ADDRESS AT
THE BOTTOM

Name:

Title:

Company:

Address:

City/State/Zip:

Telephone:

Fax:

Email:

MAIL CHECK AND COMPLETED REGISTRATION FORM TO:
500 West Cypress Creek Road, Suite 410
Fort Lauderdale Florida, 33309
c/o Talia Garcia

Make Check Payable to ASCE Broward

For additional information call Talia Garcia at 954.730.0707x112











