PUMP SCHOOL TRAINING
REGISTRATION FORM

  CENTRIFUGAL AND POSITIVE DISPLACEMENT  PUMPS 
Theory, Applications and Hands-On
Course date(s): _____________________
Location: 
Company: ______________________________________
Address, phone(s) and email(s): _____________________________________________
Number of people: _____

Names: ___________
______________
______________
____________

___________    ______________
______________
____________
Fee: $800 per person x number of people = $ ________ (less applicable discount)
Payment terms: advanced check or credit card to the address below.
Card type (Visa, MC, etc.) and Number _______________________ Exp. Date: _______

3-digit security code ________________
Name as appears on the card: _____________________________
Advanced registration is required prior to attendance. Directions are emailed upon receipt of payment or a PO.
Additional information:

www.PumpingMachinery.com/pump_school/course_description/course_description.htm
Company approval: name, signed and dated:  ___________________________________
Please fax or email to:

Dr. Lev Nelik, P.E.(NJ), APICS
PUMPING MACHINERY, LLC
2977 Four Oaks Drive
Atlanta, GA 30360
cell 770-310-0866
fax 770-350-9311
Email DrPump@PumpingMachinery.com
Web www.PumpingMachinery.com
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