
  CUSTOMER TRAINING  
REGISTRATION 

 

 
2012 TRAINING SCHEDULE  
 
DATES COURSE LOCATION 
January 24 Basic Houston 
January 25 - 26 Advanced Houston 
April 24 Basic Houston 
April 25 - 26 Advanced Houston 
July 24 Basic Houston 
July 25 - 26 Advanced Houston 
October 23 Basic Houston 
October 24 - 25 Advanced Houston 
 

REGISTRATION INFORMATION 
 
Name:_________________________________________________________________________ 

Title: _________________________________________________________________________ 

Organization:___________________________________________________________________  

Mailing Address:  _______________________________________________________________  

City: ________________________ State: ____________________  Zip: ___________________ 

Telephone: ____________________________ Fax: ____________________________________ 

E-mail: ________________________________________________________________________ 

Serial # of Analyzer or Project # ____________________________________________________ 

Number of attendees from your company:   ___________________________________________ 

 

   Basic Class Dates     Advance Class Dates       Price 
January 24 
April 24 
July 24 
October 23 

 
 

January 25 - 26 
April 25 - 26 
July 25 - 26 
October 24 - 25 

 
 

Basic $550 
Advanced $1100 

 

 

PAYMENT INFORMATION 
 
Credit Card #:____________________________________________  EXP:_________________ 

Name on Card: _________________________________________________________________ 

Billing Address:  ________________________________________________________________  

City: ________________________ State: ____________________  Zip: ___________________ 

SSI Confirmation: _______________________________  Invoice #: ______________________ 

 
Please email or fax to 
Donna Hebert dhebert@spectrasensors.com | 713.856.6623 Fax | 713.300.2752 Phone 

mailto:dhebert@spectrasensors.com
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