
 

 

 

ATTENDEE REGISTRATION FORM 

APRIL 7-9, 2025 

Call 615-889-1000 For Gaylord Opryland Lodging information or visit our website at www.tshc.org. 

 

ATTENDEE NAME (being registered OR already registered): ____________________________________________________________________ 

SPOUSE NAME (if attending with above listed attendee): ______________________________________________________________________ 

EMPLOYER OR ORGANIZATION: ____________________________________________________________________________________________ 

EMPLOYER ADDRESS: _____________________________________________________________________________________________________ 

CITY: _________________________________________________ State/Province: ______________ Zip/Postal Code:  _____________________ 

WORK EMAIL: ____________________________________________________________________________________________________________ 

 

 

 

CONFERENCE FEES 
 

Registration Fees : (All fees listed in U.S. Funds) Includes three (3) continental breakfasts, two (2) 
lunches, breaks, and Entry to all Conference activities and proceedings. 

        

PLEASE CHECK APPROPRIATE BOX         EARLY BIRD   REGULAR PRICE 
                                                                                                                 ON/BEFORE 3/1/2025  AFTER 3/2/2025 

           

     Conference…………………………………………………………………..          ☐ $595         ☐ $620 

     Conference with 10-hr General Industry Course……………….          ☐ $610                        ☐ $635  

     Spouse…………………………………………………………………………          ☐ $220                        ☐ $245 

Spouses can be added to your registration which covers entrance into any of the workshops and the exhibit hall, 

luncheons, continental breakfasts, and the refreshment breaks. 
     

 

TOTAL ENCLOSED:   $  ________________________   

          

 
 

Cancellations/Changes and Refunds:  On or before March 8, 2025, fees can be refunded, less a $100.00 processing 
fee.  After March 8, fees are non-refundable. If unable to attend, sending a replacement is acceptable and encouraged. 

 

PAYMENT METHOD Check or Money Order must be in U.S. funds payable to: Tennessee Safety & Health 
Congress.  There will be a $25.00 fee charged on checks returned by the bank due to insufficient funds. Registration 

confirmation/receipt and further information will be emailed to email address provided above. 
 

Please mail completed registration form with payment to: 

 
TN SAFETY & HEALTH CONGRESS 

      PO BOX 281497       
 NASHVILLE, TN  37228-9998 

 

Questions?  Email:  tshc@tnsafetycongress.org 

mailto:tshc@tnsafetycongress.org
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