m fackflow éssembly Jraining [ervices *

A division of BAT & Supply LLC
P.O. Box 359 Tetonia, ID 83452
Toll Free 855 456(BATS) 2287 Cell 208 221 6988  Email
www.batandsupply.com facebook.com/batandsupply

Idaho Backflow Tester Refresher Course

Rules of the Board of Division of Occupation and Professional Licenses Drinking Water & Wastewater Professionals state:

backflow assembly testers shall complete an eight (8) hour refresher course every
two (2) years for license renewal

IBOL approved for both water & wastewater credits WWP190410201
Plumbing Bureau 20-842753 we enter your credits for you with CE Broker

PRE-Reqistration REQUIRED!

Location: City of Ammon Water Shop - 3451 Ard Dr. Ammon, ldaho
Date: December 20", 2021 8:00 to 5:00

Cost: $275.00 if submitted by SUPER discount date of Nov 12, 2021
$300.00 if submitted Nov. 12" to Dec. 1%t, 2021
$350.00 after Dec. 1%, 2021 if room available
;';;‘g NO walk ins without prior authorization!

Student Name:

Company(Optional):

Student
Mailing Address:

City: ST ZIP

Phone: Phone 2:

Email: Plumber # if credits wanted:

Payment Information: Is employer making payment? Yes |:] No |:|
If employer making payment

Employer mailing address

City State & ZIP

Email for invoicing

Payment Method/Information - Choose one

B Check - Mail with registration form to BATS at the address above

@ Invoice (can be paid securely online with checking or savings bank account - no fee)

Purchase Order if needed
Completed Registration must accompany request

Email for invoice to be sent

B Credit Card 4% Processing charge will be added to invoice
Completed Registration must accompany request

Email for invoice to be sent

Signature Date


mailto:batandsupply@gmail.com
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