
USACE Consultants Meeting Registration Form- 
Wetland Data Sheets and Wetland Delineation Submittals 

 
Please submit one registration form per individual 
 
__________________________________________        _______________________________________ 
Company Name                                                                        Participant Name 
 
_____________________________________________________________________________________ 
Address 
 
______________________________                    ______________________________________________ 
Phone Number                                                          Email 
 
Please select a session.  Seating for each session is limited and will be filled on a first come first served basis. 
Every effort will be made to accommodate your request.  If your selected session is unavailable, you will be 
contacted regarding an alternative session. Please arrive 15-30 minutes prior to session start time.  Please return 
registration form by close of business on February 25, 2013. 
 
March 5, 2013     Conway, SC (seating limited to 40 people per session) 
 Session #1  9am-12pm 
               Session #2  1pm-4pm 
 
March 13, 2013     Charleston, SC (seating limited to 20 people per session) 
               Session #1  9am-12pm 
               Session #2   1pm-4pm 
 
March 14, 2013    Charleston, SC (seating limited to 20 people per session) 
               Session #3  9am-12pm 
               Session #4  1pm-4pm 
 
March 27, 2013   Columbia, SC (seating limited to 40 people per session) 
               Session #1  9am-12pm 
 Session #2  1pm-4pm 
 
There will be a question and answer segment for other topics of the Regulatory Program not covered during the 
meetings at the end of each of the sessions if time allows.  Please use the below space to write your question.  
In order to be prepared to answer questions, such as policy and legal questions, only those submitted in writing 
and in advance of the meetings will be addressed.   
 
Question: 
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