
Trainer: NES - Network Environmental Solutions, Inc.

This workshop will review two very important environmental programs that have requirements due on 
July 1, 2023.

Form R is USEPA’s Toxic Release Inventory Report.  Many of you will not be required to complete this 
report.  But you need to evaluate your specific facility’s data each year to ensure you are not captured 
and show your work.  Consequences of not completing this report, if required, are substantial.

The CA Stormwater Program is required for every business. The Stormwater Annual Report is due July 
1st. Environmental Groups continue to file lawsuits against non-compliant companies with a keen eye on 
the NEC shops. The cost to comply is cheaper than an attack by any of the Environmental Groups. Don't 
miss this important training workshop.

NES is an environmental health and safety consulting and training firm based out of Northern California 
and serving national needs for over thirty years.

This is our first training with NES so we hope to gain a fresh perspective on the above regulatory 
programs and get updates on any changes that may have occurred in the last year.

FORM R - STORM WATER 

Mark your calendar for May 18, 2023 
CONTINUING EDUCATION WORKSHOP & DINNER 

WORKSHOP & DINNER 
Thursday

 

, May 18, 2023 
TIME: 5:30 pm Attitude Adjustment 

6:00 pm dinner 
6:30 pm workshop during dinner 

TOPIC: FORM R - STORM WATER 
LOCATION: Spin-A-Yarn Restaurant, 45915 Warm Springs Blvd., Fremont, CA (510) 656-9141 
WORKSHOP & DINNER FEE: $125 per person (member price) / $180 per person (non-member price)  

ACT NOW! Check or money order made payable to MFANC, return this form and payment to:  MFANC, P.O. Box 6547, 
Burbank, CA 91510-6547. Or phone (877) 238-9490.  Or fax your reservation (818) 238-9592.  Or pay online at mfaca.org 

Company: _______________________________________ 
Telephone  (_____)_________________________________ 
Representative(s):  1.________________________________ 

2.________________________________ 
3.________________________________ 
4.________________________________ 

Payment by: □ Check     □  Credit Card (please fill out info below) 
Credit Card Type:  □ MasterCard   □  Visa   □  American Express   □  Diner’s Club   □  Discover 
Credit Card #:                           Expiration Date:   Verification #: 
Payment Amount:$                    Signature:                                            Date:  
Name on card:                                       Phone number: 
E-Mail: ________________________
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