Commonwealth of Massachusetts Mandatory Continuing
Education for Licensed Plumbers and Gasfitters Course

Registration Form and Attendee Information

Please Print Legibly I:I I:l

Request for Class Date(s):

Class Location:

Name:
Address:
City, State, Zip:

Phone Number:

Email Address: 1 [
od -

pupound Paid: $ 6 Hour Plumbing.Class $80.00 3 Hour Gasfitters ¢lass

Please make check payable to IAPMO ] [] ]

L]
[T

___Personal/Business Check ____Money Order
SR

Credit Card:
= G

Credit Card Number:
Expiration Date:
Name on Card:
Zip Code: 3 Digit Security Code:

Signature:

Mail comnbleted reaistration

® EGOU=) 75C
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Mail completed registration form and check to: 

scott
Text Box
IAPMO P.O. Box 201 South Yarmouth MA. 02664
Any Questions Call Peter DeFreitas at 508-394-3572

Home User
Typewritten Text

Home User
Typewritten Text

Home User
Typewritten Text

Home User
Typewritten Text
6 Hour Plumbing Class $80.00  3 Hour Gasfitters Class $50.00
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