
Tuesday, January 28, 2020
Time:

12:00 p.m. - 2:00 p.m.

Location:
Bucci's Restaurant

12201 Pearl Road Strongsville, OH 44136

Cost:
Registration Fee: $15 per attendee

Join the PMPA’s Northern Ohio Chapter as we welcome Dave Karpinski, President of LeedCo, the non-
profit corporation developing the Icebreaker Wind demonstration project eight miles off of the Lake Erie 

shoreline. Dave will provide updates on the project, the structure of the organization and the state of 
sourcing the supply chain for development and construction of the wind turbines.

REGISTER BY January 24, 2020
Company____________________________________________________________________________________ 

No. Attending _____________ x $15 = $______________

Attendee (s) _____________________________________              _______________________________________ 

_____________________________________              _______________________________________ 

CANCELLATION POLICY: Refunds will be made for cancellations made 72 hours prior to the meeting. Otherwise substitutions are encouraged.

TO REGISTER: ONLINE   
http://bit.ly/2QbldJ9  FAX 440.526.5803          EMAIL  registration@pmpa.org

Check Payment Make payable to PMPA - Connecticut Chapter
Mail to PMPA, 6880 W. Snowville Rd, #200, Brecksville, OH 44141

Credit Card Payment
Billing Address  q Same as company address q Visa  q MC   q Discover   q AmEx

Address _______________________________________________________________________________________________

City_______________________________________________________________  State _________  Zip _________________

Cardholder’s Name ____________________________________________________________      Exp. Date_______________

Card # ______________________________________________________________________       Sec Code_______________

Signature______________________________________________________________________________________________

mailto:registration@pmpa.org
http://www.chicagowolves.com/Kick
https://www.pmpa.org/forms/meeting/MeetingFormPublic/view?id=918CE00000155
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