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Certified Construction Reviewer Course
March 11, 18, and 25, 2015
at
Modern Maturity Center (East Wing)
1121 Forrest Avenue
Dover, DE 19904

REGISTRATION FORM
(Please print or type)

First Name: MI: Last Name:

Name Preferred on Nametag:

Supervisor’s Name:

Employer:

Employer’s Address:

City: State: Zip:
Work Phone: Cell: Fax:
E-Mail:

Early Registration Fee: $225.00 — Deadline for registration is February 25",
February 18" - February 25™a $30 late fee is charged ($255.00)

PAYMENT INFORMATION - CHECK OR CREDIT CARD: There will be no on-site walk-in registrations accepted. Payment must reach
DNREC before you are considered registered.

Please make checks payable to: DNREC Division of Watershed Stewardship
***make sure you have filled out the form for field trip and mail in with registration***

Check Number: Department ID #:
Visa Master Card Name on Card:
Address: Phone #:

Credit Card Number:

Security Code (Last 3 digits found on the card’s signature panel) Expiration Date:

SIGNATURE

MAIL REGISTRATION FORM AND PAYMENT TO:
Joanne Gedney
DNREC Division of Watershed Stewardship
89 Kings Highway, Dover, DE 19901
Ph: 302-739-9921 Fax: 302-739-6724 (For credit card payment only)
E-mail: Joanne.Gedney @state.de.us

Registration fees are non-refundable and forfeited after February 18™. Late Arrivals will be asked to reschedule and a fee will
be required. No shows will not be refunded.
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Certified Construction Reviewer Course
March 18, 2015 (Mandatory)
FIELD TRIP FORM

(Please print or type)

First Name: MI: Last Name:

Employer:

Employer’s Address:

City: State: Zip:

Worki: Cell #: Fax #:

E-Mail:

You must attend one of these field trips. Please check one as first and second choice.

* Field Trip Form must be turn in with Registration Form*

March 18, 2015

Kent County AM 9:00-11:00
Kent County PM 1:00-3:00
New Castle AM 9:00-11:00

New Castle PM 1:00-3:00
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