
 
 
 

REGISTRATION FORM for Private Classes 
 
CLASS LOCATION: _____________________________________________________ 
 
TYPE OF COURSE: [    ] Nuclear Gauge Certification Training Class 

[    ] Radiation Safety Officer Class 
 
COMPANY NAME: ______________________________________________________             
ADDRESS: ____________________________________________________________ 

         ____________________________________________________________                 
 
CONTACT PERSON: ____________________________________________________ 
CONTACT PHONE NUMBER:  ____________________________________________    
 
NUMBER OF ATTENDEES EXPECTED: ____________________________________ 
 
SUGGESTIONS FOR DATES: ____________________________________________ 
 
ESTIMATED COST OF CLASSES: 
  Flat Fee        $1200.00 
  Expected Persons over 10   _____ x $35      = __________ 
  Miles TO and FROM location  _____ x $0.415 = __________ 
  Hotel (Give Suggestions, please)  ________________________ 
  Per Diem     ________________________ 
 
  Estimated Total    ________________________ 
 
PAYMENT OPTIONS: 
 
[    ] Send check in advance 
[    ] Bring check to class 
[    ] Bill Account PO Number   
[    ] Visa/MasterCard:                                                                                                                                      
           Card Number: __________________________________________ 
           Name on Card: _________________________________________ 
           Expiration Date: ____________________  Billing Zip Code: ______ 
                                             
Please mail or fax completed registration form to our Montgomery Office (Fax # 334-280-2715). 
 
 

MAKE CHECKS PAYABLE TO: 
ATLANTIC SUPPLY 
REMIT TO: 
P.O. BOX 17620 
CLEARWATER, FL  33762 


