
          Lima Regional Workshop 
                  Thursday, June 11, 2026  

                       Agenda 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OTCO STUDENT ID #       



 OHIO EPA CORE I.D. #       
FIRST NAME       
LAST NAME       

TITLE       

EMPLOYER       

BILLING ADDRESS (1)       

BILLING ADDRESS (2)       

CITY                               STATE            ZIP       

(This will be used for shipping of course materials.) 
☐ Check box if same as billing address above 

MAILING ADDRESS (1)       
MAILING ADDRESS (2)       

CITY                               STATE            ZIP       

BUS. TELEPHONE (     )       -      EXT      

FAX (     )       -         (for confirmations) 

EMAIL ADDRESS       

Please check & initial if information needs to be updated in OTCO Training 
Tracking System. ☐ 

CHECK/MONEY ORDER / P.O.  #      

☐  Please invoice my company 
Charge to my credit card account: 

☐Visa   ☐MasterCard   ☐Discover  ☐AMEX 

CARD NUMBER:                                                                       

NAME ON CARD       

EXP. DATE  /   

CREDIT CARD VERIFICATION CODE:       
(Note: Three-digit code on back of card.) 


