
Please make 

checks 

payable to: 6500 Busch Boulevard, Suite 100 

Columbus, Ohio 43229 

22300 State Park Road #20 

Mt. Sterling, Ohio 43143 

740-869-2020 

Single/Double $86 

Two Bedroom Cabin $169 

To receive our group rate, please be sure to book by 

September 18, 2016 

Name _______________________________________________________________________  

Title _______________________________________________________________  P.E. □ P.S. □ 

Registrant will be attending:     Superintendent sessions □     Mechanics Sessions □ (check one) 

Organization __________________________________________________________________  

Email ________________________________________________________________________  

Address ______________________________________________________________________  

City _____________________________________________ State __________ ZIP __________ 

Phone _______________________________________________________________________  

100% refund (less credit card processing fees if paid by credit card) 

before October 5, 2016; no refunds after that date. No shows will be billed. 



Return 

completed 

registration 

forms and 

payment to: 

6500 Busch Boulevard, Suite 100 

Columbus, Ohio 43229 

614-221-0707     info@ceao.org 

22300 State Park Road #20 

Mt. Sterling, Ohio 43143 

740-869-2020 

Single/Double $86 

Two Bedroom Cabin $169 

To receive our group rate, please be sure to book by 

September 18, 2016 

         Superintendent □ Mechanic □ 

Name ______________________________________________  Title ________________________________________ 

Email ________________________________________________________________________________   P.E. □ P.S. □ 

         Superintendent □ Mechanic □ 

Name ______________________________________________  Title ________________________________________ 

Email ________________________________________________________________________________   P.E. □ P.S. □  

         Superintendent □ Mechanic □ 

Name ______________________________________________  Title ________________________________________ 

Email ________________________________________________________________________________   P.E. □ P.S. □  

         Superintendent □ Mechanic □ 

Name ______________________________________________  Title ________________________________________ 

Email ________________________________________________________________________________   P.E. □ P.S. □ 

Name ______________________________________  

Organization ________________________________  

Address ____________________________________  

City ________________  State ________ ZIP ________ 

Email ______________________________________  


