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LEARN FROM CAMPBELL-SEVEY’s 

TECHNICAL EXPERTS 
at our 

STEAM ENERGY CONSERVATION 1-DAY SEMINAR 
 

Registration Form 
 
For more information call:  (952) 935-2345, fax: (952) 935-2015 or e-mail: jnoon@campbell-sevey.com  Please 
note:  Classes are limited to 10 persons.  Scheduled for third Tuesday of the month, unless otherwise noted.  
Class starts at 8:00 a.m. and ends at 4:30 p.m.  Morning coffee/donuts and lunch are provided.  Custom 
seminars/sessions are available by request.  Presentations are given in Campbell-Sevey’s demonstration room 
in Minnetonka, MN. 
 
DIRECTIONS:   From downtown Mpls/St.Paul:  Hwy. 394 west to 494 south. Take 494 south to Minnetonka Blvd. 
and go west.  Go past Williston Rd. intersection where City Hall is.  Go approx. 1/3 mile , and turn right into next 
driveway after Westdale Florist, at the Campbell-Sevey wood sign, 15350 Minnetonka Blvd.  Take an immediate 
left turn into our parking lot.  If full, go down around building to lower level parking area. 
 

RESERVE YOUR SPACE NOW! 
 
Seminars held the third (3rd) Tuesday of the month, please indicate your choice for a seminar date.       
Please fill in your second choice for date in case above choice is filled: ___________   
 
Call us first to verify date and space available, then fax in this completed form back to us at (952) 935-2015 to 
confirm your registration.   

 
Number of attendees will be:               List Names Here: 
 
                           
FEE:  $195.00 per person or $170.00 each for three or more from your site. 
(Fee includes course materials/manual, lunch, and personalized Steam Seminar Completion Certificate).   
Total Amount Due:  $ _________ Please indicate form of payment:      _ Visa  ___Check  ___Invoice/Bill us 
Card #______________________________________ Exp. Date: ________ If Visa or Check-please pay on that day. 
 
Please give us your company’s Purchase Order Number for this seminar: ______________ 
 
Company Name:____________________________________Address:_____________________________________ 
City/State/Zip_______________________________________Signature:____________________________________ 
        Contact Name: __________________________Phone:____________________Fax:______________________ 
        E-Mail Address:____________________________________________________ 
 
Note: Notification of cancellation must be received prior to specified date in order to receive a refund. 


