
Seattle: Tuesday, November 7 2:30 pm - 4:30 pm

Lighting plays a vitally important role in hospitals by providing for the visual comfort of pa-
tients, staff and visitors and fostering a healing environment.  This class will explore how to ef-
ficiently and effectively light hospitals utilizing sustainable practices. Concepts from IESNA
RP-29-06 “Lighting for Hospitals and Health Care Facilities”, and the “Green Guide for Health
Care version 2.0” will be presented. Attendees will learn how quality lighting can reduce en-
ergy consumption, improve staff performance and enhance the patient experience.
(2 CEU contact hours)
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Seattle:   Tuesday, November 7
2:30 pm - 4:30 pm
Lighting Design Lab
400 E Pine St

Secure online registration aSecure online registration aSecure online registration aSecure online registration aSecure online registration available at wwwvailable at wwwvailable at wwwvailable at wwwvailable at www.lightingdesignlab.com.lightingdesignlab.com.lightingdesignlab.com.lightingdesignlab.com.lightingdesignlab.com
PAYMENT POLICY: Fees Must Be Paid In Advance before attending class. Purchase Orders, checks, and credit
cards are accepted. Complete and fax this form to 206-329-9532. Class fees are waived for university
students and employees of sponsoring electric Utilities.  No P No P No P No P No Paaaaayment or Registration Will Be Accepted Atyment or Registration Will Be Accepted Atyment or Registration Will Be Accepted Atyment or Registration Will Be Accepted Atyment or Registration Will Be Accepted At
The DoorThe DoorThe DoorThe DoorThe Door.....
registration fee paid by. (circle one) • credit card • enclosed check • purchase order • Utility employee fee waiver
• university student fee waiver

registration information.

Name •

Company •

Profession •

I Pay My Electric Bill To •

billing information. (must be complete to process card transactions)

Phone • Fax •

E-Mail •

Address • City, State, Zip •

Credit Card Number (VISA & MasterCard ONLY) • Please include your CVV Code - last 3 digits of the number on
the back of your card near your signature

Expiration Date •


