
 
 

Registration Form -- Workshops Offered By: 
Hydraulic Investigations and Laboratory Services Group, Denver, CO 

Name ____________________________ Title or Position _____________________________  

Organization   ________________________________________________________________  

Address_____________________________________________________________________  

City ____________________________   State __________________   Zip ________________  

Telephone _______________ Fax _______________E-Mail ____________________________  

Course:  

� Basic Principles and Developments in Flow Measurement January 13 - 15, 2009 $750 
 
� Modern Methods in Canal Operation and Control  January 26 - 30, 2009   $1100 
 

Please note.  This form should not be used for the Water Management Workshop to be held in February 2009 
 

Payment Method:  
� Check (Please enclose a check payable to "Canal Automation Workshops")  
     (For organizations that must report payments to the IRS, our tax id number is 84-0406948) 
 
� Credit or Debit Card (circle card type to right)  Credit or Debit         ? 
        Mastercard or Visa  ? 
Name as it appears on card____________________________________  
Card Number _____________________________________ Expiration Date ____________  
 
� Internal funds transfer (for payment by Reclamation offices only):  
 
Cost Structure (18-digit #) ____________________________ Cost Center # _______________ 
  
Authorized Signature ________________________________ Date ______________________  
 
Do you have any special needs we should be aware of?  If so, please explain:_______________ 
_____________________________________________________________________________ 

Please send this completed form with your payment to: 

Susie Leidholdt 
P.O. Box 25007, 86-68460 
Denver, Colorado 80225-0007 
Fax: (303) 445-6324 
Phone:  (303) 445-2828 
E-Mail: sleidholdt@do.usbr.gov  

Note: Upon receipt of registration and payment, a confirmation will be sent. If you do not receive this confirmation, or if 
you have any other questions, please call us at (303) 445-2138.  Registrants WILL be charged for this class if cancellation 
is not received a minimum of 15 days prior to the scheduled class. 
 
FOR USE BY COURSE ADMINISTRATORS:  
Name _____________________________ Date Rec'd ____________ Confirmation No. ___________  
Check _______ Credit Card _______ 19-digit transfer _______ 


