
 

 

Registration Form 
□ Thousand Oaks – June 6 

 

 

Attendee Name: ______________________________________________ 
 

Job Title:  ___________________________________________________ 
 

Attendee Mailing Address:_______________________________________ 
 

City:________________________________State:_____ Zip:___________ 
 

Cell Phone: __________________ Home Phone: ____________________ 
 

Attendee E-mail: ______________________________________________ 
 

Company Name: ______________________________________________ 
 

Company Address: ____________________________________________ 
 

City:________________________________State: _____ Zip:___________ 
 

Company Phone: _____________________Fax: _____________________ 
 
 

Population served by system  0-500 

  501-3,300 

  3,301-10,000 

Water Operator License #  

Public Water System Identification #  

AWWA Customer ID #  

How did you hear about this training?  

To register or cancel your registration at any time, please contact Shobhana at 909.291.2117. 
 

Please fill out this form completely and mail to: 
 

CA-NV Section AWWA 
10435 Ashford St., 2nd Floor 

Rancho Cucamonga, CA 91730 
 

Or you can fax it to (909) 291-2107 (secure fax line).  Or email it to schickarmane@ca-nv-awwa.org. 
 

CONTACT HOURS 
All Contact Hours are emailed. In order to receive your Contact Hours, you must include your email address on this form. For attendance verification 
you must sign in and out. You must be in attendance for the full time in order to be awarded full credit. If your attendance cannot be verified you will not 
be issued Contact Hours. The Contact Hours advertised by the CA-NV AWWA are only an estimate, final hours are determined upon an audit of your 
record. It can take up to 30 days to process and issue your Contact Hour certificates. 


