UNIVERSITY OF C

Cincinnati

5997 Center Hill Ave. Building C Cincinnati OH 45224
2026 Spring Leather Orientation Course Registration
April 15-16, 2026

LEATHER
RESEARCH

LABORATORY
QWMZ‘f

NAME DATE
(PLEASE PRINT)

COMPANY
POSITION WITHIN COMPANY

TYPE OF PRODUCT YOUR COMPANY SELLS

ADDRESS
Street City State Zip

PHONE

E-MAIL ADDRESS

Cost= $1250.00 per person

If registering 2 or more from the same company- price is $1150.00 for second and all additional registrants

**Payment must be received to guarantee an opening**
Credit Card link and ACH/Wire payment information will be sent on your invoice.

Checks should be made out and mailed to:
Leather Research Laboratory
5997 Center Hill Avenue Building C
Cincinnati, OH 45224
Indicate LOC Registration on Memo
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LEATHER

RESEARCH

LABORATORY
Since 1924

Leather Research Laboratory / University of Cincinnati / 5997 Center Hill Ave / Cincinnati OH 45224 / 513-242-6300

Please list any dietary restrictions:
(We provide lunch and snacks)

How did you hear about our classes?

(Seminar Cancellation Policy)

e Cancellations received 60 days or more in advance will receive a full refund.

e less than 30 days for other than medical reasons will be subject to a 75 percent penalty.

® Registrants are responsible for their own transportation, board and lodging. Link to Hotel booking will
be sent to you.

Signature

Please return form to: Louisa Passano at passanlb@uc.edu or via fax at 513-242- 9797

Recommended Hotel Accommodations for this course are at:
Marriott Courtyard Cincinnati Midtown/Rookwood

3813 Edwards Road Cincinnati, OH 45209
Group rate is listed as: Book your Group rate for UC Leather Research

We will provide a link to book your room.

You are invited to our Welcome Dinner on Tuesday April 14 at 6:30pm! Details will be in our Welcome Letter.
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