
 
 

 
 
 
 
 
 

Steam Turbine Performance Improvement Seminar 
Registration Form 

 
Please register early. Only 20 seats are reserved to assure quality, individual attention, and opportunity for 
questions. 
 
Name/Title: __________________________________________________________________________ 

Company Name: ______________________________________________________________________ 

Station Name: _______________________________________________________________________ 

Street Address: _______________________________________________________________________ 

City/State/Zip: _______________________________________________________________________ 

Telephone/Fax: _______________________________________________________________________ 

e-mail:______________________________________________________________________________ 

 
Session: July 19-23, 2010  Courtyard by Marriott - South, Colorado Springs, CO 
 
Refund Policy: Cancellations made before June 19, 2010 will receive a full refund. Cancellations made on or after 
June 19, 2010 will be subject to a cancellation charge of (50%). Course fees are not refundable after the course 
begins. Substitutes are accepted at anytime with no extra charge. 
 
PHONE:  call Encotech directly to register (518) 374-0924 
MAIL: Mail completed registration form with payment to: Encotech, Inc., PO Box 714, Schenectady, NY 12301. 
 (if using the MAIL option, please call to verify receipt of registration form) 
E-MAIL: E-mail completed registration form with credit payment information to: Lmattedi@encotech.com 
 
Payment Information: 
_____$1,950  each (2 or more registrants from the same company) 
_____$2,200 (1 registrant) 
 
Payment Method (Choose One): 
_____Payment enclosed (Please make check payable to Encotech, Inc.) 
_____Please invoice us. Our purchase order number is:  ________________________________ 
 
Credit Card Orders (MC/Visa/Amex) 
Customer Name: ______________________________________________________________________ 

Card #:______________________________________________________________________________ 

Expiration Date: _______________________________________________________________________ 

Customer Billing Address: ______________________________________________________________ 

Street: _______________________________________________________________________________ 

City/State/Zip: _________________________________________________________________________ 

Phone: _______________________________________________________________________________ 

Signature: ____________________________________________________________________________ 

For more information, please contact Linda Mattedi at (518) 374-0924, or you may e-mail 
Lmattedi@encotech.com 

Encotech, Inc. 
207 State Street 
P.O. Box 714 
Schenectady, NY  12301-0714  


