
Advance Registration Form... Please register me for sessions at::

TUITION FEE SCHEDULE:
$175 .00 Per Day

Tuition must be paid prior to the first day of  class.
A 10% cancellation fee will be charged.

Wastewater  Math.................Sept. 23-24, 2008

Wastewater  Cert. Rev...............Sept. 25, 2008

WASTEWATER  TREATMENT
Certification Review - All Grades
September 23 - 25, 2008  •   Paso Robles, CA

Note: All Classes run 8:00 a.m. to 4:00 p.m.

City of Paso Robles
900 Park St.
Paso Robles, CA. 93446

WASTEWATER TREATMENT
Certification Review
One (1) day class
6 Contact Hrs./0.6CEU’s
Thursday, Sept. 25, 2008

Attendees will learn the following:
• Basic Wastewater Treatment Concepts
• Wastewater Pretreatment
• Secondary Wastewater Biological Treatment
• Sludge Digestion &  Solids Handling
• Effluent Disinfection
• Pumps & Maintenance

MATHEMATICS for
Wastewater Treat. Operators
Two (2) day class
12 Contact Hrs./1.2 CEU’s
Tue.-Wed., Sept. 23-24, 2008

Attendees will learn the following:
• Step-by-Step Math problems with Solutions
• Summary of Wastewater Math Formulas
• Basic Volume Calculations, Pounds Calculations
• Usage of Key Water Plant Math Conversions
• Use of Math Pie Wheels
• Process Treatment Calculations by Process Unit

MAIL
Complete and mail this
form with payment to:

Fed. I.D.
#93-1063950

CUSTOMER SERVICE:
(866) 266-0028
LOCAL: (916) 640-2114

CUSTOMER SERVICE
FAX:
(916) 640-1823

Water Quality
Academy
5840 Price Ave
McClellan, CA 95652

Student Full Name: _____________________________
Firm Name:______________________________________
Firm Mailing Address:_____________________________
City: ___________________State: ________  Zip:______
Student Contact Phone:(____) ______________________
Business Ph:/Cell: (___) _______Business Fax:(___) _______
Email: __________________________________________
Student Birthdate:____/____/____  (required by  IACET for ID #)

Please indicate which credit card you are using today:  (Circle One)

           Master Card              Visa              Visa Corporate Card

Name/Company as it appears on the Credit Card to be charged:
_________________________________________________
CC#_________    _________   _________    ________
Amount Total to be charged to card: $________________
____/ ____/ ____         __________________________

 EXPIRATION  DATE                        SIGNATURE


