Westcoast Onsite Wastewater Training Centre

Course Registration

Date: |

First Name:

| Last Name: |

Company:

City:

|
|
Address |
|
|

Tel:

| Prov:

E Postal Code: |

Email: |

Important: If you have not already done so, please contact the ASTTBC at 604-585-2788 for an ROWP application package.
Taking the WOWTC courses is only one-step towards obtaining your registered onsite wastewater practitioner status.
We reserve the right to cancel if minimum registration is not met

COURSE (S):

Course Name

Location

Date

Fee (See below)

Subtotal

GST (5%)
TOTAL

For further details on courses required for ROWP Certification please visit the ROWP Courses under Training at www.bcossa.com
For details on fees and policies please visit Registration, Fees and Policy under Training at www.bcossa.org

Eis;[:nent: (Check one option.)
‘ heque isa/Mastercard

Card Number

Course Class/Home Study Member Cost Non Member Cost
OS Intro Home Study 400.00 500.00
OS Install Class 3 days 700.00 875.00
OS Planning & Drawing Class 5 days 1100.00 1375.00
OS Soils Class 3 days 700.00 875.00
OS MAIN Home Study 400.00 650.00
OS Inspection Home Study 400.00 500.00
OS Lagoons Home Study 400.00 500.00
cvv

oo |

Please send completed application to :

Fax : 877 758-2288 Phone 778 432-2120
Email: kmawle@shaw.ca

www.bcossa.org

BCOSSA, PO Box 44151-2947 Tillicum Road, Victoria BC V9A 7K1
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