
2009 Geothermal Education Series 
Webinars and Workshops hosted by Geothermal Resources Council 

Utility Geothermal Development Strategies - Webinar on Wed., December 9, 2009
Time: 10 a.m. – Noon PST (1:00 p.m. to 3:00 p.m. EST) 

GRC Webinar Registration Form (One Registration Form per person)

(Print Clearly)

Name

Title                                                        ___________                                                                    

Company/Institution                                                                                                            

Address                                                                                                                   City 

State/Province/Prefecture            Country                                         Postal Code         

Phone                                            Fax                                              E-mail 

(Per Person Fees) 
 GRC Member. . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 35 G

Webinar Sponsor (or Sponsor member or Sponsor customer). . . . . . . . . . . . . . . . . . . . . . . $ 35 G

G All Others. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 50 

“Three ctionsdays prior to the Webinar you will receive dial in instru
and information to access the webinar presentations”

        
Payment Options:

Payment Type: Visa -  MC -  Amex -  Check#________________ 

CC #:__________________________________________Exp. Date :____________ 

CC# Holders Name:___________________________________________________ 

CC# Billing Address:___________________________________________________ 

CC# Signature:_______________________________________Date: ___________ 

Return completed Form to GRC: Via Fax: 530-758-2839, Email: grc@geothermal.org
or Postal Mail: GRC, P.O. Box 1350, Davis, CA 95817. GRC Phone: 530-758-2360.
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