RECLAMATION

Managing Water in the West

RSVP form to attend the:

2016 PACIFIC NORTHWEST REGIONAL OFFICE — CLASSROOM DAM OPERATOR TRAINING
December 6-7 2016; Boise, Idaho

Organization Name:

Address:

Office/Desk Phone #:

Email address:

Cost ($20 per

Attendee Name (please Print) Job Title Facility Associated with student)

WBS Code to cover $20 training (Reclamation Only) : CASH Total: [0

Bureau of Reclamation Employees

1. Register and obtain supervisor approval via DOI Learn portal (per person) at https://goo.gl/uQosl
a. Login—Search Catalog for: Dam Operator Training
b. Confirm Information for Boise 2016 course and Register.

2. THEN email this RSVP form to SMarinelli@usbr.gov. - Be sure to provide the WBS Cost Authority (18 digit code) where your train-
ing should be charged - on the last line of the Attendee Roster above.

Irrigation District and NON-DOI/Reclamation Registrants:

1. Mail in a physical copy of the registration, including a check covering the combined registration fee to the contact infor-
mation below:

For ALL REGISTRANTS—Return ALL Registration Materials to:

SEND (check) PAYMENT TO:

ATTN: Suzanne Marinelli, PN3239

RE: Dam Operator Training

Bureau of Reclamation, Pacific Northwest Regional Office

LODGING (will go fast)
Be sure to register for your hotel room
by November 14th to receive the Government rate of $89

1150 North Curtis Road, Suite 100 reserve online at: https://goo.gl/UHjMIH
Boise, ID 83706-1234 or call:

Fax: 208-378-5204 Call: 1-208-376-1000 and reference group code
SMarinelli@usbr.gov “RECLAMATION CDOT”

m U.S. Department of the Interior
[ adrddne "\ B reay of Reclamation

~am oz~ Pacific Northwest Regional Office September 2016
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