
Backflow Assembly Testing & Supply LLC 
P.O. Box 359 Tetonia, ID 83452 

Phone 208 456 2287 Cell 208 221 6988 FAX 1 888 977 3406 

Email bftest@ida.net www.batandsupply.com 
 

Backflow Tester Certification Course 
Class size is LIMITED - Multiple instructors = more one on one time 

"Both" Exams given on final day – could file for license immediately 

 

Certificates will be given on site for submission to IBOL to those passing both exams if registered early (Dec 21
st
, 2018) 

BAT & Supply 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 that can be found at www.batandsupply.com 

 
 

 Location:      Twin Falls Water Shop – 119 S Park Ave W Twin Falls, Idaho 
 Date:   February 4th – 8th, 2019              8:00 to 5:00 daily 
 Cost:          DOES NOT INCLUDE EXAM FEE - See instruction below 

                                                  $625.00 if submitted by discount date of Dec 21st, 2018 
 

                                                     $675.00 if submitted after Dec 21st, 2018 
         No refunds will be given after the Registration DEADLINE Jan. 18, 2019 

 

 

Student Name:  _________________________________________________________________________________ 
 
Company(Optional):  _____________________________________________________________________________ 
 
MailingAddress: _________________________________________________________________________________ 
 
City: ______________________________________________________________ ST ______ ZIP  _______________ 
 
Phone:  _______________________________________________Phone 2:  _________________________________ 
 
Email  _______________________________________________Plumber # for certificate if credits wanted: ___________ 
 

 

Payment Method/Information - Choose one 
 

 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  ________________________________________________________________________ 
***************************************************************************************************************************************************************************** 

Credit Card 4% Processing charge will be added when charged  

 

 Completed Registration must accompany request 

   
 Email for receipt _________________________________________________________________________________  

 
Card Number  _____________________________________________________Exp date  _________CVV  _________ 
 
Name as it appears on card   ________________________________________________________________________ 
 
Address for card   ________________________________________________________________________________ 
 
                                 City  ____________________________________________________ST  _____ ZIP  ___________ 

 
I understand by providing the information above that Backflow Assembly Testing & Supply LLC is authorized to charge the credit card the 

amount given that corresponds with the dated signature and a 4% processing charge will be added. 

 

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. 

AN ADDITIONAL DOCUMENT MUST BE SUBMITTED for exam application 

 with a fee of $165.00 after registration is received 
Application will be forwarded to registered students at the time of confirmation. 
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