CROSS CONNECTION CONTROL BACKFLOW TESTER COURSE

Oregon Department of Human Services Approved ATTENTION!! To avoid a $15 billing
charge please MAKE SURE THAT THIS

FORM DOES NOT BECOME

PREREGISTRATION IS REQUIRED! SEPARATED FROM YOUR PAYMENT.

Thank you!

COURSE: WET 009-31 One-Day Specialist Update

DATES: March 9, 2012
TIME: 8:00 a.m. to 3:00 p.m.
LOCATION:  Clackamas Community College
Oregon City, Oregon
Training Center, Room T-150
COST: $85.00
Please Note: There is a $15 service charge for purchase orders.

(REFUND POLICY: A full refund will be granted for all withdrawals requested for a class
scheduled to meet one week or less if the refund is requested PRIOR to the beginning of the class.)

Make checks payable to: -OR- Fax registration form with credit card information
Attn: Registrar to: Clackamas Community College

19600 S. Molalla Avenue (503) 722-5864

Oregon City, OR 97045 (attach this form to payment)

For further information, call 503-594-3345. A letter of confirmation will be mailed to you prior to the start of the class.

PLEASE READ THIS! Upon completion of this course, the Oregon Health Division will require proof of high school diploma
or GED completion in order to become a licensed backflow device tester.
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Clackamas Community College does not discriminate on the basis of race, color, religion, gender, sexual orientation, marital status, age, national origin/ancestry, disability, family relationship or any other
protected status in accordance with applicable law. The College’s commitment to nondiscrimination applies to curriculum activity and all aspects of aperation of the Callege.



