
*IEST adheres to a strict policy and does not rent, sell, or otherwise distribute phone numbers or e-mail addresses.
Your phone numbers and email addresses will only be used for IEST correspondence.

Registration Options 
(check your selection)

Virtual
(thru 1/19/27)

□  Intermediate Shock Testing and SRS (Two-day) Webinar
     January 20-21, 2027 from 10am - 1pm CT
    

□ Member: $615
       □ Nonmember: $765

     □ Student: $382.50
                      Proof of student status must      

           accompany registration. 

Intermediate Shock Testing and SRS (Two-day) Webinar
January 20-21, 2027

By submitting this form, you are agreeing to IEST’s terms and conditions as specified on the IEST website.
You also certify that all personal information entered on this form is accurate.

For assistance with accommodations from the hotel under the Americans with Disabilities Act, please contact the hotel directly.

Last Name __________________________________________

First Name __________________________________ MI _____

Company/Organization _________________________________

Emergency Contact ___________________________________

Emergency Contact Phone _____________________________

CONTACT INFORMATION

Street ______________________________________________

City ________________________________________________

State/Province ___________________ Postal Code __________

Country _____________________________________________

Phone* _____________________________________________

Email* ______________________________________________

EDUCATION TRAINING COURSES - AVAILABLE 

PAYMENT INFORMATION

Yes, I would like to add an IEST membership ($210)

Promotion Code  ______________  Less -$__________

MEMBERSHIP   Save on your registration by becoming an IEST member.

IEST • 1827 Walden Office Square, Suite 400 • Schaumburg, Illinois 60173
Phone: 847-981-0100 • Fax: 847-981-4130 • Email: information@iest.org

Total Due (Registration + Membership) $___________

Membership Total  $__________

Payment is due at time of registration and can be made by check or credit card. There is no invoicing. By submitting this form, you agree to IEST’s Policies and
Terms of Use as posted at www.iest.org. CANCELLATION POLICY: Transfers: Registrations are transferable to another person for the same event. A $35
transfer fee applies. Transfer of member registration to a nonmember will be charged the difference in fees. Cancellations: Requests received 60 days or more
prior to the start of the event will receive a full refund LESS a $75 administration fee. Requests received 30-59 days prior to the start of the event will receive a
50% refund. No refunds will be issued for requests received less than 30 days prior to the start of the event. CORPORATE MEMBERS – Call IEST to register
using your benefits.  

o Check enclosed, made payable to IEST in U.S. funds, drawn on a U.S. bank, net of all bank charges.
 

Credit card: o MasterCard      o Visa     o American Express      o Discover
 

Cardholder Name ______________________________Credit Card #_______________________________________

Exp. Date ________________CVV2#* (required) _______________Billing Zip/Postal Code ________________

 

Training Course Registration Total  $__________

http://www.iest.org/
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