
Registration Form 
Student Name: _____________________________________________________________________________ 

Student Company ______________________________ Email  ______________________________________ 

Title _________________________________________ Phone  _____________________________________ 

Address ______________________________________ Fax  _______________________________________ 

City, State, Zip_________________________________ Discount / Coupon Code ________________________ 

 
Date of Course(s) ___________________________________ 
 

Asbestos Contractor/Supervisor Initial  $550 OSHA 10-Hour Construction Industry                    $95  
Asbestos Contractor/Supervisor Refresher*  $145  OSHA 30-Hour Construction Industry  $375  
Asbestos Inspector Initial  $350  OSHA 10-Hour General Industry    $95  
Asbestos Inspector Refresher*  $110  OSHA 30-Hour General Industry  $375  
Asbestos Management Planner Initial  $275  8-Hour HAZWOPER Refresher*    $95  
Asbestos Management Planner Refresher*  $110  24-Hour HAZWOPER  $275  
Asbestos Project Designer Refresher*  $145  40-Hour HAZWOPER Initial  $450  
Asbestos Awareness    $45  Other   

 
 

 
               Total Fee:____________________________ 

 

 
Please return registration form, via: 

email learningsolutions@occutec.com fax; 816-994-3490 U.S.Mail:   4151 N. Mulberry Drive 
             Suite 275,  
          Kansas City, Missouri 64116

 

METHOD OF PAYMENT 

 Company Check       Purchase Order Number: __________________ 
    (must be received seven days prior to class date)             (must be preapproved) 

 VISA  MasterCard   American Express 

Card Number: _______________________________________________  Expiration date: ___________________________ 

Name: ______________________________________________________         CVV #: _____________________________ 
 (as it appears on card)                (Card Verification Value Code on Back of Card) 

Card Billing Address:______________________________________________________________________________________ 
                        (Street)      (city)   (state) (zipcode) 

 
General Conditions:   
Registration is not complete until payment is received by OCCU-TEC.  Cancellations within seven (7) days of class date and/or student no shows will result in forfeiture of 

registration fees.  All payments are final, no refunds will be issued. If student cancels outside of seven (7) days of scheduled class, OCCU-TEC will issue a credit for 
future classroom training. Credit must be used within six (6) months of issuance. Issuance of credit does not guarantee that the same class will be offered in the future.  
Credit is redeemable for all OCCU-TEC hosted classroom training. OCCU-TEC reserves the right to cancel or reschedule classes due to insufficient enrollment or any 
other reason with 48-hours notice.  If class is cancelled or rescheduled inside of 48-hours of scheduled class OCCU-TEC will issue a refund, or credit student’s account 

for f uture c lassroom t raining.  By signing b elow you a gree you ha ve r ead a nd u nderstood t hese c onditions.  Additionally, i f payment i s m ade us ing c redit c ard, your 
signature below authorizes the charges for classroom fees. 

 Please check indicating that you have read and agree to the above general conditions 

x:___________________________________________  x:_____________________________________________ 
  (print name)           (signature) 
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