
 

 

 

SSSooouuuttthhheeerrrnnn   CCCaaalll iii fffooorrrnnniiiaaa   SSSWWWAAANNNAAA   WWWooorrrkkkssshhhoooppp   
 

January 8, 2009   

Speakers Include:  

Bernadette Halverson 
City of Los Angeles 

"Residential Food Waste Pilot Program Update"  

Debbie Morris 
Senior Associate, HF&H  

"What Does SB1016 Mean To Your Jurisdiction"  

Steve Young 
CEO, Alan Company 

"Economics of Recycling"  
 
 

Location: 
Dave and Busters 

4821 Mills Circle  
Ontario , CA 91764   

909-987-1557 

 
Time:  10:00am – 1:30pm 

Cost:  $50 Members, $60 Non-members  
Price includes tax and gratuity. 

 
 
 
 

Please visit our website for more upcoming events at  www.socalswana.org 

 



 

 

 
Reservation Form – January 8, 2009 – Dave and Busters, Ontario CA 

Please complete the registration form, and fax to (714) 692-1041.  
If you have any questions please call us at (714) 866-9988.  

www.socalswana.org 
Please print legibly. 

We bill for “No Shows”.  *Any cancellations must be received in writing 14 days prior to the workshop.* 
   

SWANA Member     ___Yes ___No                    
 
Name: __________________________________________________________________ 
 
Affiliation: ______________________________________________________________ 
 
Phone: _________________________________________________________________ 
 
E-mail:__________________________________________________________________ 
 
Non-Members please provide the following: 
 
Address: ________________________________________________________________ 
 
City: _______________________________________State: _________Zip: __________ 
 
Phone: _________________________________________________________________ 
 
E-mail:_________________________________________________________________ 

 
I have enclosed a check in the amount of: $_________payable to SWANA Founding Chapter. 

We no longer accept purchase orders for payment.  T here is a $75.00 processing fee on all returned che cks. 
PLEASE NOTE:  RECEIPTS ARE HANDED OUT AT THE DOOR THE DAY OF THE EVENT.  PLEASE RETAIN FOR 

YOUR RECORDS AS NO OTHER RECEIPTS WILL BE ISSUED. 

 
Please charge my credit card in the amount of $ _________ Visa: ___MasterCard:___AMEX:___ 
 
Name on Card: _________________________________________________________________ 
 
Card No.: _____________________________________Exp. Date________________________ 
 
Signature: _____________________________________________________________________ 
 

 
Don’t Miss Out!  

 Complete the registration form and fax back to: (714) 692-1041 
Or  mail to: 

21520 Yorba Linda Blvd. Ste. G-428, Yorba Linda, CA  92887 
Office: (714) 866-9988  E-mail:  info@socalswana.org  

Please copy this form for additional Registrants. 

http://www.socalswana.org/
mailto:info@socalswana.org

