 

Hydraulic Certification Training - Registration Form

____Mobile Hydraulic Mechanic Certification
____Industrial Hydraulic Mechanic Certification

____Pneumatic Hydraulic Mechanic Certification

____Spokane     ____Sacramento    ____Pasco
Date:_______ 

Name:                                         Present Job Title:                                                                                                                                     

Employer: 





    Manager: 

Employer Address: 

City:




State:


Zip Code:


Work Telephone:



         Work FAX:




E-mail address to send Invoice to: _________________________ (Mandatory)
E-mail address for Employer: _____________________________ (Mandatory)                                       
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Home Address (optional):


City:




State:


Zip Code:


Home Telephone:                               Home E-Mail: ____________________ (optional)

Are you planning on taking the FPS Certification test?  YES _____    NO_____   (Note: all information is confidential. Cancellation Policy:  A $200.00 administration fee will be charged for cancellation up to 10 working days prior to the training.  Cancellation with less than 10 working days notice will be liable for the full fee. 
We are a small business and would prefer to be paid via check, or direct deposit. 
Note:  if paid via Credit Card a 4% processing fee will be added.
To Register, complete this form and either E-Mail to: bradshawhct@gmail.com
Attn: Mary Bradshaw, phone: (509) 378-0079 or Gordon Bradshaw@ (509) 378-0080 
