
 
 
 

 

Training Registration Form 
  

This Course  Hours:  8-Hr    24-Hr    40-Hr    Other___________ 

 Description:  

 Date(s):  
  

Your Name (Print Clearly):  

Social Security No.:  

Business Phone:  Business Fax:  

E-Mail Address:  

Your Current Certification: 
(Check all that apply) 

 NONE 

 Hazardous Waste Supervisor 

 Hazardous Waste Operator 

 Hazardous Materials Operator  

 Hazardous Materials Technician 

 Incident Commander  
  

Company Name / Address:  

  

  

  

Payment By: 
   

  Check # _________  (Attach) 

  Please Bill Company      PO# ________________ (if applicable)     

  Visa / MC Card No: ___________________________________________ 
        Name on Card:       ___________________________________________ 
        Expiration Date:      ____/____        

Bill To:    
    Use Company Address  

  

Mail Certificate To:  
    Use Company Address  

  

Signature:  
 
Please call 806.794.1100 if you have any questions about this form. 

Please return form by mail, fax or e-mail to: 

Mark Schneider / eHT 
6310 Genoa Avenue, Suite E 
Lubbock, Texas 79424 
Fax 806.794.0778 
E-mail MSchneider@e-ht.com 


