
Education Registration Form

California-Nevada Section of AWWA

Water College

Attendee Name:

Attendee Mailing Address:

City: State: Zip:

Phone: (     ) Alt. Phone: (     ) Fax: (     )

E-mail Address:

Company Name:

Company Address:

*AWWA Member#:

*Differs from CA-NV AWWA Certification #

Date(s) of Class:

Title of Class:

Location:

Time:

Instructor:

Class Fee: +Additional Fees: = Total Cost:

If registering less than two weeks prior to an event, include an additional fee of $20.

Class fee includes cost of Contact Hours/CEU’s;
certificates will be issued within 30 days of completion of class

Class Fees

Member Non-Member
Courses:

Backflow Course  . . . . . . . . . . . . . . . .$710 $920
Intro Water Distribution  . . . . . . . . . .$475 $700
Intermediate Water Distribution . . . .$620 $770
Advance Water Distribution  . . . . . . .$650 $790
Intro Water Treatment . . . . . . . . . . . .$500 $725
Intermediate Water Treatment  . . . . .$555 $760
Advance Water Treatment  . . . . . . . . .$650 $790

Workshops:

Backflow Refresher  . . . . . . . . . . . . . .$185 $295
Water Distribution Review D1-D5 . .$175 $285
Water Treatment Review T1-T5  . . . .$200 $345
Specialty Workshops (8 hrs)  . . . . . . .$175 $285
Specialty Workshops (4 hrs) . . . . . . . .$90 $145

Please fill out this form completely and mail in

with check, money order, or purchase order to:

CA-NV Section,AWWA
10574 Acacia St., Ste. D6

Rancho Cucamonga, CA 91730

Or fax in with credit card information or a

physical copy of the purchase order to

(909) 291 2107.

For Registration Inquiries please call

(909) 481-7200

CA-NV AWWA Cancellation Policy:
Cancellations and requests for refunds must be

made in writing subject to these following condi-

tions: Full refund of fee paid (minus $30.00 handling

fee) for cancellations received more than two

weeks prior to workshop date.All fees are

non-refundable thereafter.

NOTE:The Section reserves the right to cancel

workshops at any time for any reason.

*Registration Will Not Be Processed Without Payment*

PAYMENT METHOD (Make check payable, in U.S. funds, to CA-NV AWWA)

Check # PO#

Must be accompanied by a physical copy of the Purchase Order

Credit Card (Please Circle): VISA MC AMEX Exp. Date:

Name on Card: V-Code:

Credit Card #:

Authorized Signature:

Billing Zip Code:

(Must be Zip Code in which your credit card statement is mailed)

Please submit registration 2 weeks prior to offering for CPS

(ERG)-Education Reimbursement Grant ERG#

If you need a copy of your receipt, please enter email address or fax number in the space provided.

Email:

Fax: (     )

10574 Acacia St., Ste. D6

Rancho Cucamonga, CA 91730

Phone: (909) 481-7200 • Fax: (909) 291-2107

To see a complete list of offerings, please visit www.ca-nv-awwa.org

created Dec. 2007


