Fax to: Ric Tull 610-832-8443 T
HALE

ALL PUMP CLASSES START ON TUESDAY AT 8:30 AM. v

OPTIONAL CLASSES — Monday - CAFS and Foam will be covered from 1 - 4 PM.

Friday - EVT Exam, 8 AM to 12 noon
Please indicate below if you will be attending the optional CAFS class on Monday and if you are taking the op-
tional EVT Exam on Friday. If you are not taking the EVT exam, classes will be over on Thursday. Optional class
days are marked in red. Please choose your preferred dates.

| will be attending the OPTIONAL CAFS/Foam class on Monday from 1- 4 PM
| will taking the OPTIONAL EVT exam on Friday from 8 AM to 12 PM

April 19, 20, 21, 22, 23 June 21, 22, 23, 24, 25 August 23, 24, 25, 26, 27

May 3, 4, 5,6, 7 July 12, 13, 14, 15, 16 September 13, 14, 15, 16, 17
May 10, 11, 12, 13, 14 July 26, 27, 28, 29, 30 September 27, 28, 29, 30, Oct 1
June 7,8,9,10, 11 October 11, 12, 13, 14, 15

Please choose one alternate date in addition to your first choice. Mark your alternate with an “A”.

$300.00 per person. (EVT test is an additional fee charged by the EVT Certification Commission and you must reg-
ister directly with EVT at 847-426-4075.). Hotels and transportation are not included in the fee. Lunch is included
Tuesday through Thursday.

Classes are held at the Montgomery County Fire Academy, Conshohocken, PA. (The nearest airport is the Phila-
delphia International Airport, Philadelphia, PA, about 20 miles from Conshohocken,) Space is limited and classes
are available on a first-come basis. If space is not available in the class you selected, you will be notified by phone
and given the opportunity to choose another class.

Payment must be received prior to the class date. Payment may be made by check or credit card. After
receipt of payment, information regarding classes, directions, and local hotels will be mailed or faxed out.

Payment

Send to: Ric Tull
Hale Products Inc./700 Spring Mill Avenue, Conshohocken, PA 19428
Phone: (610) 825-6300, extension 1495/Fax: (610) 832-8443/E-mail: rtull@idexcorp.com

IF PAYING BY CHECK, make checks payable to Hale Products Inc. and send to the address noted above.
Company Name
Attendee’s Names

Address

City/State/Zip

Phone Fax

IF PAYING BY VISA OR MASTERCARD, complete the following and send or fax directly to 610-832-8443
Credit Card Number, Visa [] MasterCard[]

Name of Card Holder Expiration Date

Signature of Card Holder

Hale Products Inc. e A Uunit of IDEX Corporation + 700 Spring Mill Avenue * Conshohocken, PA 19428
Phone: (610) 825-6300 « Fax: (610) 832-8443 - www.haleproducts.com



