
 
Registration Form 

EnviroServices & Training Center, LLC 
 

I) General Information 
Company/Organization Name:      
Address:      
City, State, Zip:      
Contact:      Title:      
Telephone:      Facsimile:      E-mail:        
 
II) Course Description - Please register the personnel listed below for the following course: 

40 Hr. HAZWOPER Permit-Required Confined Space 
8 Hr. HAZWOPER Annual Refresher DOT Hazardous Materials Handling 
8 Hr. HAZWOPER Supervisor/Manager Environmental Regulation and Compliance 
Chemical Spill Response (First Responder) First Aid and CPR 
Chemical Spill Response (HazMat Technician) Hazard Communication 
Chemical Spill Response (HazMat Specialist) Lead Awareness 
Chemical Spill Response (Incident Commander) Other 

 
This training course is to be held on:  _________________                     
 
III) Participants - I would like to register the following personnel: 

Name Name 
1)        4)        
2)        5)        
3)        6)        
 
IV) Registration Fee 
 

 (          ) X (          ) X 1.04712  =
 (          ) 
 No. of Persons   Price Per Person    Tax         Total 
 

V) Payment - Please send and make check in full payable to: 
 

EnviroServices & Training Center, LLC 
505 Ward Avenue, Suite 202 ▪ Honolulu, Hawaii 96814 

  TEL (808) 839-7222 ▪ FAX (808) 839-4455 
 

VI) Terms 
The customer cancellation deadline is seven calendar days prior to the scheduled course date.  Cancellations made 
before the deadlines may have their entire tuition applied to the next available course; or are subject to a $50.00 
Administrative fee.  Cancellations made after the deadline are non-refundable. 
 
EnviroServices & Training Center, LLC expressly reserves the right to postpone or cancel any course, without 
responsibility for costs incurred by the registrant.  However, when the courses are postponed or canceled by ETC, 
tuition fees will be fully refundable. 
 

Accepted for Customer By: Accepted for ETC By: 
Signature: Signature: 
Name/Title:        Name/Title:        
Date:        Date:        
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