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N DG D‘ Safety-Health-Environmental

ND Grain Dealers Association C o N FE R E N C E

NDGDA Regulatory Compliance Seminar
Tuesday, March 17, 2026
Location: Grand Hotel Minot, 1505 North Broadway, Minot, ND 58703
Check-in /Registration: 8:15 a.m. — Seminar 8:30 a.m. to 4:00 p.m.
Cost: $99 pre-registered / $110 at-the-door
Registration at the door will be $11.00 higher per person

The North Dakota Grain Dealers Association will provide members with a Regulatory Compliance Seminar (Safety
Focused) to address regulatory issues impacting the grain, feed and processing industry.

The following topics will be covered in this seminar:

* Employee Mental Health

* Bin Entry/ Pile/Flat Storage Safety

* Rail Car Fall Protection update

* Site Security- Group Discussion/ Contractor Visitors
* Emergency Action Plan

COMPLETE THE FORM BELOW & MAIL WITH YOUR CHECK OR CREDIT
CARD INFORMATION - MUST BE RECEIVED BY
MONDAY, MARCH 9TH
to NDGDA, 2417 N University Dr, Suite A, Fargo, ND 58102

or REGISTER & PAY ONLINE AT:
https://www.ndgda.org/events/Safety-Health-Environmental-Conference

PLEASE PRINT

Name Company

Name Company

Name Company

Name Company

Address

City State Zip
Phone E-mail

Number of People @ $99 (includes morning pastries/muffins, coffee, soda & lunch) =

(Total Due)

Credit Card Information

Card Type o MasterCard o VISA o Discover o AMEX
Cardholder Name (as shown on card):
Card Number:

Expiration Date (MM/YY): CVV/CID:
Cardholder ZIP Code (from credit card billing address):
Customer Signature: Date:
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