
January 15, 2010

RE: Certifi ed HMA Field Supervisor School
February 9-11, 2010

The initial HMA Field Supervisor School will be held on February 9-11, 2010 at the Indiana Wesleyan University 
in Indianapolis, Indiana. The registration fee is $250, which includes classroom materials, refreshments, and lunch 
during the course. The registrant is required to bring a calculator to the training program. The exam will be held 
on February 11, 2010. A block of rooms under the name “HMA Field Supervisor” will be reserved at the Holiday 
Inn Express. Their telephone number is (317) 578-2000.

A registration form is enclosed with this letter. Please complete the form and send it, along with a check made 
payable to Purdue University, to:
 CEC Business Services
 Purdue University
 Stewart Center, Room 110
 128 Memorial Mall

West Lafayette, IN 
47907-2054

If you prefer, you may fax the registration form to (765) 494-0567. Please note that the deadline to register for the 
training course is January 29, 2010.

The classroom will hold 50 persons. Each company is allowed to send two individuals to the training course; how-
ever, a third person may be sent to the training if space is available. If you want to send three participants, please 
indicate on the registration form their names in order of priority for the training.

If you have any questions regarding your registration, please contact my assistant, Lynn Stocksick, at (765) 494-
2753, or lastocksick@purdue.edu. If you have any questions regarding the course material, please contact Ron 
Walker of INDOT, at (317) 610-7251 ext. 204, or rwalker@indot.in.gov.

The School of Civil Engineering at Purdue University, Asphalt Pavement Association of Indiana, and Indiana 
Department of Transportation sponsor the HMA Field Supervisor School. Purdue University is an equal access/
equal opportunity institution.

Sincerely,

Erica Wilson
Conference Coordinator
ericaw@purdue.edu
Phone: (765) 494-7221
Fax: (765) 494-0567



REGISTRATION FORM • FEBRUARY 9-11, 2010

•  I N D O T  H M A  F i e l d  S u p e r v i s o r  S c h o o l  •
Sponsored by: School of Civil Engineering, Purdue University • Asphalt Pavement Association of Indiana • Indiana Department of Transportation

Name: _____________________________________________

Daytime Phone: ______________________________________

Company: __________________________________________

Mailing Address: _____________________________________

City: _____________________State: ________ ZIP: _________

E-mail (required) _____________________________________

Name: ____________________________________________

Daytime Phone: ______________________________________

Company: __________________________________________

Mailing Address: _____________________________________

City: _____________________State: ________ ZIP: _________

E-mail (required) _____________________________________

  _____________________________ requires auxiliary aids or services due to a disability. Please contact me at the address above.

PAYMENT METHOD: Payment is due upon submission of registration.

 Total Amount: $ ______________________   Purchase Order Number: _________________________

 Enclosed is a check payable to Purdue University. 

 Please charge to: MasterCard  VISA  Discover  American Express

__________________________________________________   _______________________________________________
Card Number Expiration Date Authorized Signature 

   _______________________________________________
  Printed Name

This program is a continuing education activity of Purdue University, an equal access/equal opportunity institution.
If more than one person is attending from your company, please list all on one form.

Registration Deadline January 29, 2010
Return form to: CEC Business Services
 Purdue University
 Stewart Center, Room 110
 128 Memorial Mall
 West Lafayette, IN 47907-2034 or fax form to: 765/494-0567

Please register the following for the February 9-11, 2010 INDOT HMA Field Supervisor School to be held at Indiana Weslyan University, 
3777 Priority Way, Indianapolis, Indiana.

Company Name: ___________________________________________________________________________________

Mailing Address: ___________________________________________________________________________________

City, State, ZIP: ____________________________________________________________________________________

Telephone: _______________________________________ Fax: _____________________________________________

Please enroll the following people at $250 each (Manuals will be sent to the company address listed above unless 
otherwise indicated.) Please print.

Name: _____________________________________________

Daytime Phone: ______________________________________

Company: __________________________________________

Mailing Address: _____________________________________

City: _____________________State: ________ ZIP: _________

E-mail (required) _____________________________________

7466-10YR-EDW

A copy of the purchase order is required.


