
2010 Degesch America, Inc. Recertification School 
Registration 

  
                                          April 22, 2010    Staunton, VA
 
 
Registration Fee:  
 
$135.00  Includes Buffet Lunch and Refreshments during Registration, Morning Break 
and Afternoon Break    
 
Instructions:   
 
Payments by Check: If you are paying by check, fill out page 2 of this form in its 
entirety; enclose your check in the amount of $135.00 and mail to:  
   
Degesch America, Inc.  
P.O. Box 116  
Weyers Cave, VA 24486  
Attn: Susan Nichols   
 
Please make your check payable to Degesch America, Inc.     
 
Payments by Credit Card:  
 
If you wish to pay by credit card (American Express, Visa or Mastercard), fill out page 2 
& 3 of this form in their entirety and Fax to:   
 
Attn: Susan Nichols  
Fax Number: 540-234-8225 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



2010 Degesch America, Inc. Recertification School 
Registration Form 

                    April 22, 2010    Staunton, VA
 
 
 
Name:    _________________________________________ 

Last                              First                            MI   
 
Email:    _________________________________________   
 
Social Security Number:  _________________________________________    
 
Home Mailing Address:  _________________________________________        

Street  
                

 _________________________________________      
City                               State                Zip   

 
 
Employer Info:  _________________________________________________      

Company Name        Business Phone  
 

State Recertification Credit Request 
 
Approved: AL, AR, AZ, CA, DC, DE, FL, GA, IN, MT, KY, LA,  MD, MI, MS, NC, NJ,    
                  NY, OH, OK, UT,  OR, PA, SC, TN, VA, WV, WA  
 
Pending: NE, SD, TX  
 
Please provide your certification information below:   
 
State: _____      Certification Number: _______________    
 
State: _____      Certification Number: _______________      
 
State: _____      Certification Number: _______________      
 
State: _____      Certification Number: _______________      
 
State: _____      Certification Number: _______________ 

 
 
 
 



2010 Degesch America, Inc. 
Credit Card Payment Form 

 
 
Credit Card Type:     AMEX              Visa              Mastercard   (Circle One)  
 
 
Name as it appears on card:    _________________________________________   
 
Billing address of card:           _________________________________________ 

 
_________________________________________   

 
Credit Card Number:    _________________________________________   
 
Expiration Date:    _________________________________________   
 
Signature:      _________________________________________    
 
Amount of Charge:   Single registration                 $135.00   

Multiple registrations                      $__________   
 
Total amount authorized                                    $__________   

  
If you are making payment for more than one registration, please list the names of the 
individuals this payment covers.  
 
1. __________________________________   
 
2. __________________________________   
 
3. __________________________________   
 
4. __________________________________ 


