
										PROFESSIONAL		ONSITE	WASTEWATER	REUSE	ASSOCIATION	OF	NEW	MEXICO	
					NAWT	INSPECTOR	CERTIFICATION	&	RE-CERTIFICATION	CLASS	RESERVATION	FORM		

Please	fill	out	the	following	information	for	you	and/or	all	individuals	wishing	to	take	the	class	from	your	
company	.		

I	wish	to	register	the	following	individual	attendee(s)	for	the	NAWT	Inspector		Certification	class	
September	7	&	8,	2023	at	the	UNM	Continuing	Education	Conference	Center	in	Albuquerque	NM:	
																									(note:	For	Recertification,	register	for	September	7)		

	

Name	of	1st	class	participant	_______________________	Company_____________________________	

Email	address:		_________________________________		Ph.	No.	___________________	

For	(1	or	2	day	class-	check	which)			__	RECERTIFICATION	(	1	day)				__	New	Certification(2	days)	
	

Additional	reservations:	

Name	of		class	participant	_______________________	Company_____________________________	

Email	address:		_________________________________		Ph.	No.	___________________	

For	(1	or	2	day	class-	check	which)			__	RECERTIFICATION	(	1	day)				__	New	Certification(2	days)	

	
Name	of		class	participant	_______________________	Company_____________________________	

Email	address:		_________________________________		Ph.	No.	___________________	

For	(1	or	2	day	class-	check	which)			__	RECERTIFICATION	(	1	day)				__	New	Certification(2	days)	

	

Name	of		class	participant	_______________________	Company_____________________________	

Email	address:		_________________________________		Ph.	No.	___________________	

For	(1	or	2	day	class-	check	which)			__	RECERTIFICATION	(	1	day)				__	New	Certification(2	days)	

	 	 	 	

Registration	Fees	for	the	class:	

															For	1	day:	$260	per	registrant	POWRANM	members;		$380	all	others	
	 For	2	days:	$465	per	registrant	POWRANM	members;		$665	all	others	

☐	Please	bill	me.	I	agree	to	pay	all	registration	fees	in	advance	by	no	later	than	September	1,	2023	

	

Your	name:	____________________________			Company	__________________________________	


