
Office use only
Date Rec. ____________________  
Amt. Rec. ____________________  
Check # _____________________  
PO # ________________________  
Last 4 _______________________

3 digits on back of MasterCard or VISA 
4 digits on front of American Express{

Method of payment:  Check  PO# __________________________________________  

Charge my:  MasterCard  VISA  American Express  Discover

Name on card (print):________________________________________________________

Phone number: ___________________________________ ZIP Code: ________________

Biling address: _____________________________________________________________

Exp. date: ________________________________________ Security code: ____________

Signature: _________________________________________________________________

For your protection, your credit card  
number will be shredded after processing.Credit Card #:

Questions?

Call the Conference Section at 
503-947-7411

Email:  
oregon.conferences@dcbs.oregon.gov

Name: _____________________________________________________________________

Job title: ___________________________________________________________________

Company: _________________________________________________________________

Business address: __________________________________________________________

City: ______________________________  State: _______ ZIP: _____________________

Phone: ______________________Ext: ____  Alternate phone: ______________________

Email: _____________________________________________________________________
(required for confirmation; must be unique, no duplicate emails)

Registration Form
All parts of the registration form must be completed to process your 
registration. Copy this registration form for each person attending.

June 2 & 3, 2025 
Pendleton Convention Center 

Pendleton, Oregon

Part 1: Registration fees 
  Pre-Conference Workshop (June 2)  . . . . . . . . . . . . . . . . . $50

  Conference (June 3, lunch included) . . . . . . . . . . . . . . . . $125

Total Enclosed $ __________

For pre-registration return by May 23, 2025.
Registration confirmation is sent via email. If you have questions 
or intend to register on-site, call for session availability, 503-947-
7411.

Make check or purchase order payable to:  
Oregon SHARP Alliance
Please return this registration and your check to:

Blue Mountain Conference FAX: 503-947-7019 
PO Box 5640  
Salem, OR 97304-0640 (Federal tax ID: 93-1301636)

Payment (check, credit card  
information, or purchase order) must  

accompany registration form.

Blue Mountain

Register online at safetyseries.cventevents.com/blue25

mailto:oregon.conferences%40oregon.gov?subject=
http://safetyseries.cventevents.com/blue25
http://safetyseries.cventevents.com/blue25


Part 2: Session Choices

Circle your first (1) and second (2) choices for each time period.

Do you require any special accommodations (e.g. food 
allergies)? Please list below:

__________________________________________________

__________________________________________________

Monday, June 2, 2025
1-2:15 p.m. Pre-Conference Workshops

1 2  Fundamentos y Mejores Prácticas de un Comité de 
Seguridad (Safety Committee Basics)

1 2  Introducción de MonteCargas Eléctricas (PITs)
1 2  Traffic Control Certification (12:30-5:30 p.m.)
1 2 Heartsaver CPR/AED/First-Aid Certification (1-5 p.m.)
1 2 PSM – Process Safety Management: The Building Blocks of 

a Solid Health and Safety Management Program (1-5 p.m.)
1 2 Serious Injury or Illness at Work: Now What? (1-4:30 p.m.)

2:45-4:30 p.m. 

 � Traffic Control Certification (12:30-5:30 p.m.)

 � Heartsaver CPR/AED/First-Aid Certification (1-5 p.m.)

 � PSM – Process Safety Management: The Building Blocks of 
a Solid Health and Safety Management Program (1-5 p.m.)

 � Serious Injury or Illness at Work: Now What? (1-4:30 p.m.)

1 2 Liderando el Camino: Construyendo una Cultura de 
Seguridad Próspera (Safety Culture)

1 2 Identificación de Peligros (Hazard Identification)

Tuesday, June 3, 2025 
7:15-9:45 a.m.

 � Yes, I will attend Breakfast, Welcome, and Keynote: 
What Was I Thinking?! Cognitive Biases in Human 
Error and Decision-Making

Registrant’s name: ______________________________

Indicate which industry you represent: (check one)
 � Agriculture
 � Construction
 � Food processing/manufacturing
 � Forest activities/logging
 � Government/public administration

 � Healthcare
 � Mining
 � Manufacturing
 � Oil/gas
 � Transportation

 � Utilities
 � Warehousing
 � Wood products manufacturing
 � Other/not listed: _____________________

Are you a safety 
committee member? 

 � Yes  No 

Please indicate the number  
of employees at your worksite:

 � 1 to 20 employees  
 � 21 to 50 employees
 � 51 or more employees

Attendee profile (check one)
 � Employee
 � Management
 � Owner

 � Consultant
 � Other/not listed: __________________

Example: 1 2 Example class A
 1 2 Example class B
 1 2 Example class C

10:30-11:45 a.m. Breakout Sessions

1 2 Effective Accountability Systems
1 2 Electrical Safety for the Non-Electrician
1 2 PTSD Impacts on the Workforce
1 2 I Have My Personal Protective Equipment (PPE), Now What?
1 2 Farm Safety Blueprint: Machine Guarding and Energy 

Control Essentials
1 2 Effective Safety Committees

12:45-2 p.m. Breakout Sessions

1 2 Safety Leadership on the Front Lines
1 2 NFPA 70E – Making a Difference in Electrical Safety
1 2 Is That Confined Space Permit Required? Yes or No?
1 2 Workplace Stress/Burnout: What Health and Safety 

Professionals Can Do
1 2 The Worker Protection Standard and Chemical Safety and 

How it Relates to Your Vinyard and Winery
1 2 Hazard Identification

2:45-4:15 p.m. Breakout Sessions

1 2 Fire Safety, Fire Extinguisher Hands-on
1 2 Excavation Safety Competent Person
1 2 Fall Protection: Formal Equipment Inspections
1 2 Total Worker Health® Awareness for Safety Committees
1 2 Safety on the Move: Tractors, Equipment, and ATVs
1 2 Incident Investigation Using Toyota Problem Solving




