
Name:_________________________________ 	 ________________________ 	 _ __________	 ______________
(last name)	 (first name)	 (middle initial)	 Title: (Mr./Ms./Dr.)

Organization:____________________________________________________________________________________

Mailing Address:_ ________________________________________________________________________________

City/State/Zip Code:_ _____________________________________________________________________________

Phone:_____________________________________            Cell:___________________________________________

E-mail Address:__________________________________________________________________________________

Certification (please indicate):  [   ]  PE,     [   ] PG,     [   ] LEP,     [   ] CHMM,     [   ] Other:____________

Certification  Number:____________________________________________________________________________

Please check the boxes for the sessions you attended:

Attendance:	 In-Person	 [   ] 
Virtual	 [   ] 

Monday, November 3, 2025   

PreConference Workshop: A Magnificent Evolution of Florida’s Brownfields Program 
– Expansion and Acceleration of Remediation, Redevelopment, and
Reuse Under HB 733 (90 Minutes = 1.5 hrs) [   ]	

Tuesday, November 4, 2025   

Opening Session: Rewriting the Rules: Institutional Controls, PFAS Accountability & 
  Florida’s Brownfields Surge (90 Minutes = 1.5 hrs)	 [   ] 

Session I:  AI in Remediation: From Business Strategy to Site Solutions 
  (90 Minutes = 1.5 hrs)	 [   ]

Session II:  PFAS Management and Emerging Contaminants: Regulatory Trends, 
  Treatment Advances, and Global Applications (90 Minutes = 1.5 hrs)	 [   ]

Session III:  Innovative Remediation Strategies for Complex Contaminant 
  Challenges (120 Minutes = 2.0 hrs)		 [   ]

Wednseday, November 5, 2025

Session IV:  DEP, Division of Waste Management, Updates from the Petroleum 
Restoration Program and Waste Cleanup Program (90 Minutes = 1.5 hrs)	 	 [   ]

Session V: Common Practices for Addressing Contamination in 
  FDOT Right-of-Ways (90 Minutes = 1.5 hrs)	 [   ]

I hereby certify, under penalty of perjury, that the information given is, complete and accurate.

Attendee Signature:	 __________________________________________________

Please complete, scan and email to 
gene@swixusa.org

AFFIDAVIT OF ATTENDANCE

November 3-5, 2025

Rosen Centre Hotel
Orlando, Florida

Note: $25 Processing Fee to Receive a 
Certificate of Attendance
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