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Radiation Safety Officer School
Las Vegas, Nevada
(off the Las Vegas Strip)
40-Hour Course and
Refresher Course
Offered by:
RSO SERVICES, Inc. 
When:

January 30th – February 4th, 2011 (check-in Sunday night)
· The 40 hour course is January 31st through February 4th  (Mon. – Fri.).
· The refresher course is for those who have taken the 40 hour course before and would like to pick and choose which parts to retake again.
· Class time is 8:00 AM to 4:00 PM each day.  Lunch is on your own. 
(Manufacturers or Representatives might provide a lunch each day)    

Instructor:  
Dr. Michael L. Hensley

Cost: 

$1,275 per student for the 40 hour course
            
$800 per student for the refresher course
Location:  
Holiday Inn – Las Vegas Flamingo at Paradise  
4055 Palos Verdes Street, Las Vegas, Nevada 89119
 

Phone: 702-473-6400  Fax: 702-733-8108  
Please call (702-473-6400) to make reservations and identify yourself as part of the group code:  RSO SERVICES.  Special RSO Services room rates are $79.00 for King or Double Queen (tax and hotel fees not included).  Only 30 rooms are blocked (reservations must be made before 12/15/10 for these rates).
Course Description:
This class will introduce you to the regulations and safety aspects of handling fixed nuclear devices. It will help you design your own safety program and answer many safety questions that plant employees have. You will learn basic radiation theory, how to monitor and measure radiation, D.O.T. requirements, radiation procedures, both operating and emergency procedures, health effects, how to apply or renew licenses, State and NRC regulations and all that is needed to run a correct safety program at your facility. This course is approved and certified by the State of Alabama Department of Public Health, State of Georgia, Mississippi, Florida, Tennessee, South Carolina, North Carolina, Louisiana DEQ, Texas and other state agencies throughout the country (including the West Coast states).

        Radiation Safety Officer School

        Las Vegas, Nevada
       January 31st to February 4th, 2011 

Four Easy Ways to Register:

1.  Mail this form
2.  Call:  205-924-1891
3.  Fax:  866-254-3211
4.  Email:  mike@rsoservices.com
Billing:  RSO Services, Inc.,  Attn:  Accounts Payable, PO Box 575, Niceville, FL  32588
*** PLEASE FAX A PO NUMBER OR CREDIT CARD TO RSO SERVICES  AS  SOON AS POSSIBLE FOR ATTENDANCE COUNT PURPOSES AND TO RESERVE A SPOT (LIMITED)***   We need to know this to ensure enough books are available.  
Company Name:  ______________________________    Contact Name:  ________________________________
Company Address: ____________________________________________________________________________
Land Phone:  ________________________________     Cell Phone:  ____________________________________

Fax:  ______________________________________      Email:  ________________________________________
Please indicate names of personnel and the course they will need for those attending from the same company.  An additional sheet of paper may be used, if necessary.
Courses:  Choose either 40 Hour RSO Course ($1,275)  or  Refresher Course ($800)
Name ____________________________________     Specify Course ___________________________

Name ____________________________________     Specify Course ___________________________

Name ____________________________________     Specify Course ___________________________

Name ____________________________________     Specify Course ___________________________

Name ____________________________________     Specify Course ___________________________

      Please make checks payable to: RSO Services, Inc.
      Company purchase order or credit card (Visa, MC, AMEX) must be received by January 13, 2011.  
      Cancellation charges of $500.00 per student will apply if not cancelled in writing by January 17th, 2011. 
      Check is enclosed for $ ______________       P. O. Number ____________________
      Credit Card Number ____________________________   Type ____________   (VISA, MC, AMEX)
      Expiration Date _____________    Security Code (back of card) ___________
      Print Name (on card)  __________________________    Sign Name _____________________________
      Billing Address_________________________________________________________________________
