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Source Water Protection Planning 
 
Date:  April 14, 2010       May 12, 2010         
          
Location:  City of Bend        City of Salem 

   Wastewater Control Plant      Marion County Public Works  
22395 McGrath Rd.       Willamette Room 
Bend, OR 97701          5155 Silverton Rd. NE  

             Silverton, OR 97301 
  

 
 
Time:  9:00 a.m. – 12:00 p.m. 
             
Cost:  NO CHARGE 
 
CEUs:  0.1 CEUs for each hour (0.3 total for class)  Water CEUs/ESAC: #1893 
         
Course Description: Review and focus on the elements of establishing a community planning team, identification of  
the Drinking Water Protection Area, potential contaminant source inventory, development of management practices and 
contingency plans. 
 
Instructor:  OAWU Source Water Specialist Staff 
                                  

REGISTRATION POLICY: OAWU reserves the right to cancel this class 7 days prior to class date for lack of registrations.  If you register and 
cannot attend this class, please contact OAWU as soon as possible.  This class is in demand. Don’t miss your opportunity; sign up early. 

 
CONFIRMATION POLICY: Please make a copy of your registration form to keep as confirmation or contact OAWU at (503) 873-8353 
to request confirmation. 

 
!!Join OAWU for the 32ndAnnual Management & Technical Conference-March 1-5, 2010-Sunriver, OR!! 
  
 

OAWU Pre-Registration Form - Source Water Protection Planning              WEB 

Please choose location to attend: � Bend – April 14, 2010 or � Salem – May 12, 2010                   

                          

Name: ________________________________________ Water Cert. #:_____________ Position: ______________________________  
 
Name: ________________________________________ Water Cert. #:_____________ Position: ______________________________ 
 

System Name: _________________________________________________________________________________________________ 
 
System Address: _______________________________________________________________________________________________ 
   
City: __________________________________________________ State: _______________ Zip: ______________________________ 
   
System Phone: ____________________________________ System E-mail:  _______________________________________________ 

 

Please return completed form to OAWU:  PO Box 857    
  Silverton, OR 97381  
  FAX: (503) 873-8538 

    

Please contact OAWU at 503-873-8353 for a map to location or enter address at www.randmcnally.com or www.mapquest.com 
 

 


