
 
   

COURSE REGISTRATION 
 
How did you hear about us?            Are you a member of IAQA? 
_____________________              YES_______NO______ 
 
Course Name: ____________________________ 
 
Course Date:  ____________________________ 
 
Location:   ____________________________ 
Company Info:  
 Company Name: _________________________ 
 Address:   _________________________ 
 City, State, & Zip: _________________________ 
 
 Phone: ______________ Fax: ______________ 
  
 Contact Name: _________________________ 
 Alt. Phone:  _________________________ 
 E-Mail:              _________________________ 
   
Attendee Info: 
 Name of Student: _________________________ 
 Address:   _________________________ 
 City, State, Zip:  _________________________  
 Phone:   _________________________  
 
      Payment Information       Price $___________ 
 
Credit Card:   Visa      Mastercard     Amex         Check 
 
Card #______ ______ ______ _____ Expires: ______  
 
Three or four digit # on front of card: ______ Zip____ 
 

Registrations are only guaranteed upon receipt of payment. 
Fax # 814-754-4093   h   Phone # 866-427-4727  


