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A ONE DAY CONFERENCE ON STORAGE TANK MANAGEMENT 

Governmental Agency Experts help you analyze your storage tank situation. Learn about 
Florida Department of Environmental Protection enforcement and clean-up issues. 

8:30 - 9:00 A.M. Check-In and Objectives to Course 
9:00 - 10:30 A.M. Operations and Management for Owners of ASTs - How to Comply with 

Environmental Rules and to Avoid Discharges 
Marshall Mott-Smith, National Institute for Storage Tank Management 

10:30 - 11:00 A.M. Break 
11:00 - 11:45 A.M. What to Expect from the County Inspector 

Joe Sowers, Pinellas County Health Department 

11:45 - 12:30 P.M. Compliance Strategies and Benefits 
Brian Derge, Tanknology 

12:30 - 1:45 P.M. Lunch 
1:45 - 2:45 P.M. Compliance and Enforcement from the District Perspective 

Alison Meetze, Storage Tank Section, Florida Department of Environmental 
Protection, Southwest District 

2:45 - 3:30 P.M. Incident and Discharge Reporting - What to do if you have a Leak, 
Accident, or Inventory Shortage Debbie Hitchcock, PE and Gerald 
Robinson, PE - Advanced Environmental Technologies 

3:30 - 3:45 P.M. Break 

3:45 - ADJOURN Operations and Management for Owners of USTs - How to Comply with 
Environmental Rules and to Avoid Discharges 
Marshall Mott-Smith, National Institute for Storage Tank Management 
 

$275.00 PER PERSON 
Three or More is $225 per person 

Tuition includes course materials, refreshments, luncheon, and certificate of completion. 
 

SSEEMMIINNAARR  DDAATTEE  |  TTIIMMEE  |  LLOOCCAATTIIOONN    
June 17, 2011 Wyndham Tampa Westshore Hotel 
Friday 700 North Westshore Blvd 
Check-In: 8:30am – 9:00am Tampa, Florida 33609 
Seminar:  9:00am – 5:00pm Phone 813.289.8200 
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ATTENDEE REGISTRATION FORM 
Registration Fees: 

□ 1 Attendee is $275.00  
□ 2 Attendees is $550.00  
□ 3 Attendees or more is 

$225.00 per person 
 

If you cannot attend, course 
materials can be mailed to 
you at a cost of $75.00  
 
RReeggiisstteerr  bbyy::  
 
PPhhoonnee:: 800.827.3515  
FFaaxx:: 813.870.6824 
EEmmaaiill:: mail@nistm.org 
WWeebbssiittee:: www.NISTM.org 
  
TTHHEE  CCOONNFFEERREENNCCEESS  
 
These conferences will be 
limited in size for maximum 
effectiveness, and 
registrations will be 
accepted in the order they 
are received.   
 
The National Institute for 
Storage Tank Management 
reserves the right to cancel 
any conference and refund 
all fees.  A refund or the 
registration fee cannot be 
issued when a cancellation 
is made (postmarked) after 
two weeks prior to the 
conference date, or when a 
registrant fails to appear.   
 
In the event of cancellation, 
it is the registrant's 
responsibility to contact the 
Institute in writing.  If you 
are unable to attend, you 
may send a substitute in 
your place at no charge. 
 
TPA/WS 

 
Name(s):   

  

Company:   

Address:    

City:   ST:    Zip:   

Phone:    

Fax:   

Cell:   

Email:   

□□  Conference  Attendee(s) □□ Table Top Exhibitor $275.00 
 

Payment Information 
           Check in Mail  
  (Payable to NISTM) Mail check to: PO Box 26008, Tampa, FL 33623 
 
           American Express             Discover             MasterCard               VISA     

Credit Card #     

Exp. Date:       CVV #   Billing Zip   

Name on Card:   

Signature:   Date:   

 
Conference Location 
Wyndham Tampa Westshore Hotel 813.289.8200 Phone 
700 North Westshore Blvd Room Rate $99.00 
Tampa, Florida 33609  
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