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

Phone 208 456 2287 Cell 208 221 6988 Toll Free 1 8555 456 2287 

Email bftest@ida.net www.batandsupply.com www.facebook.com/batandsupply  
 

Backflow Assembly Tester Certification / Recertification   
Class size is limited BE PART OF A CLASS NOT PART OF A CROWD             

Enough gauges for each student to have their own to use - Multiple Instructors = more one on one time 
 

     Location: Bridgerland Applied Technology Center (BATC) West Campus - Room # 1974 

1410 North 1000 West   Logan, Utah 

         Dates: Full Course  Nov 18 - 22, 2019            Recert Course   Nov 20, 21, 22, 2019 

  

          Cost:  Full Course $600.00                  Recert Course $150.00 per day           1 day               2 days 

                      If you would like us to submit your Utah fees check here and add $225.00 

     If you would like us to register you for the exam check here and add $165.00 

 

If you want to register yourself for the exam you must 30 days prior of exam date Nov 22, 2019 at www.abpa.org 

 

Training Registration Deadline – November 4th, 2019 can call after this date to see if spots still available 

 

         CEU's Provided:  Water operators 3.5 CEU’s Full Course /2.1 CEU's Recert Course (recert must attend 2 days) 

                                             Contractors - 6 CEU’s   Plumbers - 12 CEU’s  Both Courses (recert must attend 2 days) 

 
Proper Student Name: _______________________________________________UT Tester #______________for recerts 
 
Company (Optional):_____________________________________________________________________________ 
 
Mailing Address:_________________________________________________________________________________ 
 
City:_____________________________________________________________ST____________ZIP_____________ 
 
Phone:___________________________________________Phone 2:optional ________________________________ 
 
Email:__________________________________________________________________________________________ 
 

Payment Method/Information - Check one 

 

    Check - Mail with registration form to address above 
 
    Invoice - (With Purchase Order if needed) Can be paid online  
              Completed Registration must accompany request and payment must be made by course deadline date 
 
             Email for invoice to be sent____________________________________________________PO_______________________ 
 
    Credit Card -  Completed Registration must accompany request 
 
              Email for receipt_______________________________________________________________________________ 
 
Card Number________________________________________________________________Exp date_________CVC_________ 
 
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 information above  

 

Signature_______________________________________________________Date___________________ 
 

YOU MUST email bftest@ida.net or call 855 456 2287 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 

 
 

You can choose one “or” two days of training 
Check 1 or 2 

days 
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