PUMP SCHOOL TRAINING
REGISTRATION FORM

 CENTRIFUGAL AND POSITIVE DISPLACEMENT PUMPS 
Theory, Applications and Hands-On
Course date(s): ________________
Location: 
Company: ______________________________________
Address, phone(s) and email(s): _____________________________________________
Number of people: _____

Names: ___________
______________
______________
____________
* 2-day sessions (Basics): 
Register (early: 45 days prior): $895 per person x number of people = $ _______
Register (within 45 days):    $1295 per person x number of people = $ ________
* 3-day sessions (Advanced): 

Register (early: 45 days prior): $1895 per person x number of people = $ _______

Register (within 45 days):    $2495 per person x number of people = $ ________
* On-Site (or specialized) for a group: email DrPump@PumpingMachinery.com or
call +1-770-310-0866 (US) or +972-50-865-0451 (International) – special pricing
Payment terms: check or credit card to the address below.
Card type (Visa, MC, etc.) and Number _______________________ Exp. Date: _______

3-digit security code ________________
Name as appears on the card: _____________________________
Directions are emailed upon receipt of payment.
Additional information, schedules and directions:

www.PumpingMachinery.com/pump_school/course_description/course_description.htm
Changes, Cancellations, Refunds
Our facilities' arrangements and pre-planning, events reservations, transportations of course materials, printing of books, and similar logistics require us to make long term advanced planning of training seminars. This make it difficult to allow refunds. In the event you cannot attend the training, our policy allows the following options:
a. You can send a qualified substitute(s)
b. If no substitute is available, for special circumstances (death in a family, inclement weather, work strikes, or an agreed upon special arrangements), we can allow one free switch-over to any training within the next (12) months
c. You can apply the registration fee toward the training to be scheduled for a group, on-site, at your facility, within the next (24) months
Agreed to terms; company approval: name, signed and dated:  __________________
Please email to:
Email DrPump@PumpingMachinery.com
Dr. Lev Nelik, P.E. 
PUMPING MACHINERY, LLC
2241 Dartford Drive
Atlanta, GA 30338
(cell 770-310-0866)
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