COURSE REGISTRATION FORM
Student Information
First Name:				MI:			Last Name:
Street Address:
City:					State:			Zip:
E mail:
Home Phone:				Work Phone:
Code Inspector Certification# (if applicable)		Building:
Fire:				Mechanical:			Plumbing:

Agency/ Organization

Name: 
Street Address:
City:					State:			Zip:

Course fee of$35 should accompany registration. Registration the day of the course is acceptable space permitting.

Mail registration and  course fee to:

			Jim Pillow
			7035 Clemmer Drive
			Milan, Tn. 38358


