AN Backflow Assembly 7esting & Supply LLC AN

P.O. Box 359 Tetonia, ID 83452
Toll Free 1 855 456 BATS (2287) Cell 208 221 6988
Email bftest@ida.net www.facebook.com/batandsupply

Backflow Tester Certification / Recertification Training Courses

Location: Jackpot Public Works
1594 Pond Dr. Jackpot, Nevada
Date: Full Course January 18 —22, 2021 Times: 8:00 to 5:00 daily
Recert Course January 20 — 22, 2021 Times: 8:00 to 5:00 daily

Cost: Full Course $725.00 + exam fee $165.00 = $890.00 exam Jan 22,2020

Check course
wanted

Recert Course $165.00 per day + $165.00 exam fee

One day recert $165.00 + exam fee $165.00 = $330.00 exam Jan 22,2020
Two day recert $330.00 + exam fee $165.00 = $495.00 exam Jan 22,2020
Reqistration Deadline - December 21, 2020 can call after this date to see if spots still available

Proper Student Name:

Certification number if recertifying

Company (Optional):

Mailing Address:

City: ST ZIP

Phone: Phone 2:

Email:

Payment Method/Information - Check one

|i| Check - Mail with registration form to the BAT & SUPPLY address above

Invoice/Purchase Order (can be paid with secure online checking or savings bank account - no fee)

Completed Registration must accompany request
Email for invoice to be sent PO (if needed)

|i| Credit Card/Debit Card invoice to be paid securely online 4% Processing charge will be added

Completed Registration must accompany request

Payer (Company) if other than student

Mailing address City State ZIP
Email for invoice to be sent PO (if needed)
Signature Date

YOU MUST email bftest@ida.net or call one of the numbers above for a confirmation number after submitting
registration! BAT & Supply LLC will not be held responsible for lost or undelivered registrations.

Backflow Assembly Testing & Supply LLC reserves the right to deny registration to anyone. By submitting
registration form applicant agrees to the policies and procedures of Backflow Assembly Testing & Supply LLC
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