
BACKFLOW PREVENTION ASSEMBLY TESTER WORKSHOP - 2 DAY/16 HOURS 
2018 Accredited Academic Training - Instructed by Mitch Prather

CLASS LOCATIONS/DATES: Please Check The Box/Date You Will Be Attending 

 

 

MCC, Inc. P.O. Box 901 Rocklin, CA 95677 (916) 441-4451 Fax (866) 219-2227 http://www.mitchscertifiedclasses.com  

Enrollment Fee: $600.00 
Time: 7:30 AM to 5:00 PM Thursday and Friday  
CEUs/Contact Hours: 0.16 CEU’s, 16-CH’s For Attending 100% of This 16 Hour Workshop 
Location: Location of the class and confirmation will be sent to the first 25 Paid Students  
Exam: The certification exam fees are NOT included in the course fees. An Exam application must 
be submitted to the California-Nevada Section, American Water Works Association 20 Days Prior 
to the requested exam date For Mitch’s Exam Dates and Locations. Visit our website 
http://mitchscertifiedclasses.com exam dates and locations  

STEP 1 - ENROLLMENT    STUDENT INFORMATION 

STUDENT NAME ______________________________________________________________________________ 

Student Address ______________________________________________________________________________ 

City____________________________________________________ State ________________ Zip _____________ 
Cell Phone______________________ Work Phone_____________ ___Fax _______________________________ 

Student Email ______________________________________Work Email _________________________________ 

COMPANY NAME______________________________________________________________________________ 

Address ______________________________________________City ________________State ______ Zip_____ 

City______________________________________________________  State ______________ Zip _____________ 

Phone ________________________ Fax _____________________E-mail _________________________________ 

STEP 2 - PAYMENT (Choose a payment method below):

Check this box to receive an invoice via email. You may pay online with a credit card or by mailing a check. 

EMAIL ADDRESS: *Required: ___________________________________________________________________ 
PO Number (if Applicable): _____________________________________________________________________ 

Check this box for online payment using PayPal: 
Enter the PayPal Transaction ID: __________________________________________________________________ 

STEP 3 - SUBMIT 
• Email to:   customerservice@mitchscertifiedclasses.com

• Secure E-Fax to:   (866) 219-2227

• Mail to:  Mitch's Certified Classes, Inc.  P.O. Box 901, Rocklin, CA 95677

ANTELOPE MORGAN HILL PLEASANTON REDDING SANTA ROSA TURLOCK 

� January  11 - 12 
� April  19-20 
� July 19-20 
� Sept  20-21 
� December 13-14 

� Aug  16-17 � Feb  15-16 � Mar  15-16 � June 21-22 
� Nov 15- 16 

� May 3-4 

http://www.mitchscertifiedclasses.com/
mailto:customerservice@mitchscertifiedclasses.com
http://www.mitchscertifiedclasses.com/index.asp?TopicID=20

	STEP 1 - ENROLLMENT        STUDENT INFORMATION
	STUDENT NAME ______________________________________________________________________________
	COMPANY NAME______________________________________________________________________________


	STUDENT NAME: 
	Student Address: 
	City: 
	State: 
	Zip: 
	Cell Phone: 
	Work Phone: 
	Fax: 
	Student Email: 
	Work Email: 
	COMPANY NAME: 
	Address: 
	City_2: 
	State_2: 
	Zip_2: 
	City_3: 
	State_3: 
	Zip_3: 
	Phone: 
	Fax_2: 
	Email: 
	EMAIL ADDRESS Required: 
	PO Number if Applicable: 
	Enter the PayPal Transaction ID: 
	Date: Off
	Payment: Off


