
CA-NV AWWA CANCELLATION POLICY

Attendee Name: _____________________________________________
Attendee Mailing Address:______________________________________
City:_______________________________State:_____ Zip:___________
Cell Phone: __________________ Home Phone: ______________________
Attendee E-mail: _____________________________________________
Company Name: ______________________________________________
Company Address: ____________________________________________
City:_______________________________State: _____ Zip:___________
Company Phone: ____________________Fax: _____________________
AWWA Member #: _____________________________________________

Date(s) of Class: ______________________________________________
Title of Class: ________________________________________________
Location: ___________________________________________________
Instructor: __________________________________________________
Class Fee: __________+ *Late Fee: __________ = Total Cost __________

*Registration will not be processed without PAYMENT

Payment Method:   Check ___

Make checks payable, in U.S. funds, to CA-NV AWWA

Check # _________________________________ PO # ____________________________
(Must be accompanied by a physical copy of the Purchase Order)

Payment Method:  Credit Card:       Visa ___      MC ___      AMEX ___

Name on Card: _____________________________________________________________

Credit Card # _______________________________________________________________

Exp. Date: ___________________________Billing Zip Code: ______________________

Authorized Signature: _______________________________________________________

If you need a copy of your receipt, please enter e-mail address: 

E-mail ____________________________________________________________________

Updated 01/2019

WTR Water Utility
CON Consultant

REF Mfr’s Rep
EDU Educator

CTR Contractor
MFR Manufacturer

DIS Distributor
RES Researcher

FED Federal Gov’t
LOC Local Gov’t 

STA State Gov’t
STU Student 

Choose One:

1.

2.

3.

4.

5.

6.

CA-NV Section AWWA
10435 Ashford St.

Rancho Cucamonga, CA  91730

EDUCATION REGISTRATION FORM

CONTACT HOURS

  $920
Cross Connection   $920

Intro Water Distribution   $750 

MemberCOURSES

WORKSHOPS

CLASS FEES

Other____________________

$375 $550

Intro Water Treatment    

Intermediate Water Treatment   

$790 
$790 
$650 

$650 
$650   $800

8 Hour Specialty Workshop       $195 $295

Intermediate Water Distribution  $650   $800

SPECIAL OFFER: LATE FEES WAIVED WHEN YOU REGISTER ONLINE 

4 Hour Workshop $90 $145

Water Quality Workshop 

(Differs from CA-NV AWWA Certification #)

Non-Member

Member Non-Member

Backflow Course 

6 Hour Specialty Workshop       $185 $285

  $750 

Backflow Refresher $195 $295

2 Day Backflow Refresher              $320 $420

Cross Connection Control
Specialist Workshop 

    $195 $295

8 Hour Math Review                  $195 $295

Water Distribution Review 
D1-D5 

    $195 $295

Water Treatment Review 
T1-T4 

    $195 $295

Water Use Efficiency 

    $195 $295

All contact hours are emailed. In order to recieve your contact hours, 
you must include your email address on this form. 

For attendance verification you must sign in and out. 

You must be in attendance for the full time in order to be awarded 
full credit.

If your attendance can’t be verified you will not be issued contact 
hours.

The contact hours advertised by the CA-NV Section are only an 
estimate, final hours are determined upon audit of your record. 

It can take up to 30 days to process and issue your contact hour 
certificates. 

Please fill out this form completely and mail in with check, 
money order, or purchase order to:

Or fax in with credit card information or physical copy of 
the purchase order to (909) 291-2107 (secure fax line). For 

registration inquiries please call (909) 291-117

Requests for refunds and transfers must be made in writing and are subject 
to the following conditions: Full refund of fee paid (minus $50.00 handling 
fee) will be issued for cancellations received more than 15 days prior to 
class start date. All fees are non-refundable thereafter. Transfers are based 
on availability. No transfer requests will be authorized if they are not 
received more than 15 days prior to class start date. A 100% refund or credit 
of your registration fee will be issued if a class is cancelled by the Section. 

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

Class fee includes cost of contact hours/CEUs;
Certificates will be emailed within 30 days of 

completion of class.

www.ca-nv-awwa.org

(must be zip code in which 
credit card statement is mailed)
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