
 

PLEASE COMPLETE A REGISTRATION FORM FOR EACH PERSON ATTENDING 
 

                 REGISTRATION INCLUDES ALL EVENTS, MEALS AND ACTIVITIES ASSOCIATED WITH THE CONFERENCE 
         (COMPETITORS, JUDGES, STOREKEEPERS, STATE DOT REPRESENTATIVES, SPONSORS, EXHIBITORS, GUEST/SPOUSES & CHILDREN) 

 

Name__________________________________________                          Title _________________________________ 
Street Address____________________________________________________________________________________ 

City / State /Zip___________________________________________________________________________________ 
Work Phone _______________________ Email   _____________________________ Organization______________  _  

  
PLEASE MARK TYPE OF REGISTRATION 

                                                 (If applicable) 
_____  Competitor 
 
_____  Judge 
 
_____  Official 
 
_____  Scorekeeper 
 
_____  State DOT Representative 
 
_____  Industry/Exhibitor 
 
_____  Guest 

PLEASE MARK EQUIPMENT CATEGORY 
                                             (If applicable)  
_____  Tractor/Mower 
 
_____  Backhoe 
 
_____  Motor Grader 
 
_____  Single Axle Dump Truck 
 
_____  Tandem Axle Dump Truck 
 
_____  Lowboy Tractor 
 
 

 

> ONLINE: www.emtsp.org/register 
> MAIL REGISTRATION AND PAYMENT TO:   
NATIONAL CENTER FOR PAVEMENT PRESERVATION, 2857 JOLLY ROAD, OKEMOS MI 48864 

         2023 SOUTHEASTERN REGIONAL OPERATORS                        
                          SAFETY & TRAINING CONFERENCE                                

PARTICIPANT REGISTRATION FORM 
REGISTER BEFORE AUGUST 18, 2023 

PARTICIPANT & MEAL PLAN REGISTRATION 
☐  $225                       PARTICIPANT REGISTRATION  
☐  $150                DOT COMPETITION REGISTRATION 
☐  $150                   GUEST/SPOUSE REGISTRATION   
☐  $50                             CHILDREN 7-12 YEARS OLD 
☐  $0                           CHILDREN 6 YEARS & UNDER 
☐  $0                            SPONSOR COMPLIMENTARY 
 
Any dietary restrictions? (List below) 
 __________________________________                ___         
__________________________________                 ___ 
__________________________________                 ___ 
 
Number of children attending: _____ 
Ages: ____________________________ _                 
 
Any dietary restrictions:  ________________           ___ 
__________________________________                 ___ 
   

PAYMENT INFORMATION 
Checks payable to: Michigan State University 
 
☐                               Mailed with Registration 
☐                           Please Bill My Credit Card 
 
_______________________________                    __________________ 
NAME ON CARD                                                        PHONE NUMBER 
  
_______________________                  _____________________ 
CREDIT CARD NUMBER 
 
_______________________                  _____________________ 
EXPIRATION DATE                                                     
 
_______________________                  _____________________ 
EMAIL FOR RECEIPT 
 
_______________________                  _____________________ 
CARDHOLDER ADDRESS / CITY / STATE / ZIP 
 


