
 

Registration & Ordering Options: 

1. On-line at www.rossiters.org/associates/order 

2. Phone 713-660-9503 or 713-823-3980. 

3. Fax your registration to 713-669-1987. Be sure to include 
credit card information & signature. 

4. Mail your registration to: 
  Rossiter & Associates 
  4421 Darsey Street 
  Bellaire, TX 77401 
 Include check or credit card information and signature. 

Rossiter & Associates, 4421 Darsey Street, Bellaire, TX 77401. tel: 713-660-9503; fax: 713-669-1987; e-mail: alan@rossiters.org; URL: www.rossiters.org/associates 

If Rossiter & Associates cancels a program, registrants will have the option of a full refund or participation in an alternative program.  
Cancellation Policy: Cancellations more than 7 days prior to a program are subject to a $35 administrative fee. No refunds for cancellations within 7 days of a program. 

Engineering Ethics, 2010: 2 PDH Credit.                           June 4 or Before      After June 4 
Complimentary light refreshments provided.                $135.00                 $145.00 
   
 
  
 

Friday June 11, 2010: La Madeleine, 10001 Westheimer Road, Suite 2123, Houston 77042 
(Westheimer near Beltway 8) 
Registration from 1:45 p.m., Seminar 2:00 p.m. to 4:00 p.m.… ...................... �������� ......................... �������� 
 

If you can’t make it to the seminar, you might like one of our home study courses, for example: 

 

The Professional Excellence Home Study Course:  4 PDH Credit. .......... $144.00  ��������    
 
They Did What in 2009?: 1 PDH Credit. .................................................... ..$54.00  � � � � � � � � *NEW* 
 

Medium:        ��������  e-mail     ��������  CD-ROM      
    

 

See our website (www.rossiters.org/associates/education/homestudy.html) for a full listing of 
home study courses. 
 
Name:_____________________________________ Company Name:____________________________________ 
 
 

 
Address:______________________________ City:_______________   State:___________ ZIP:______________ 
 

 
Phone: ________________________  Fax:_____________________ E-mail:_______________________________  
 
 

 

Total Amount Due: $_____________ Payment Method:  �������� Check payable to Rossiter & Associates (enclosed) 

                                                                        Credit Card: �������� Mastercard �������� Visa     �������� American Express 
 
Credit Card Number:___________________________________________  Expiration Date:___________________ 
 

 
Signature:__________________________________________________ 
 
 
Billing Address, if different to above: 
 

 
Address:______________________________ City:_______________   State:___________ ZIP:______________ 

Registration and Order Form 


