International

L25 CLASS REGISTRATION
(@ sPaRTAN TOOL

System Diagnosis & Equipment Operation Safety - 2 days - $995 per person
Spartan Tool Training Center - 6170 Centre Park Dr, West Chester, OH 45069

SKILLS

ALHAVS

) (&)
Y OWLEY

Fill out the form, save it, and email it to info@sewerinstitute.com to hold your seat.

Class date(s) See current class dates at sewerinstitute.com

ATTENDEE INFORMATION
Name Job title Phone Email

1. | |

2 | |

3. | |

4. | |

Number of attendees x $995 = Total due $ ‘ More than & attendees? Attach a list.
COMPANY INFORMATION

Company name Contact name

Street address City State ZIP

Email Phone

BILLING INFORMATION B Same as company information
Company name Contact name
Street address City State ZIP
Email Phone

PAYMENT
[ ] Send me aninvoice [ ] Paying by check [ ] call me to pay by card
Check number Make checks payable to Spartan Tool, 1618 Terminal Rd, Niles, Ml 49120

Please don't write card numbers on this form. We'll call the phone number above to take card payment.

Authorized signature (type your name) Date

Cancellation policy: cancel 14 days or more before class for a 100% refund; less than 14 days, 50% refund. No refund for no-shows.
Full payment is due before class. Lunch and snacks are provided both days. Hotel details are sent once we receive this form.

International Institute of Sewer & Pipe Cleaning 269.340.7970

Spartan Tool Training Center info@sewerinstitute.com
6170 Centre Park Dr, West Chester, OH 45069 sewerinstitute.com
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