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API Spec Q1 Training 9 ed en Espanol

Specification for Quality Systems
Presented by BQS -Bureau of Quality Surveillance Inc.

2014 Registration Form

Attendee Information
Please type or print clearly, using a separate form for each attendee.

Payment by Credit Card

Photocopies are accepted.

Name:

Name for Badge:

All registration fees are in U.S. Dollars.

|:| VISA |:| MasterCard |:| American Express

Card Number:

Expiration Date:

Job Title:
Name on Card:
Company:
Signature:
Department/Division:
Cardholder’s Zip Code:
Street Address:
E-mail to cursos@bgsenergy.com
. Bank wire transfer
City: International or Domestic wire transfers instructions are available.
) Please request these instructions to Yadira de la Rosa,
State: Zip Code: e-mail: cursos@bgsenergy.com
Country: Payment by Check
Make check payable to Bureau of Quality Surveillance, Inc. and mail
Phone: along with completed registration form to:
Fax: 21 Waterway Avenue, Suite 300
The Woodlands, TX
Email:

If you require any special assistance, please make a note of your

needs here:

Registration

77380 USA

Cancellations

Refunds, minus a $100 processing fee, will be given for written
cancellations received no less than two weeks prior to the course.
Cancellations within two weeks of the course are non-refundable.

Class substitutions may be permitted.

$1,995
. ) Training language
I:I Quito, Ecuador April 08-10 Class in Spanish. Material is provided in English.
[ the woodiands, Tx May 20-22 Training venue
) Location, lodging, parking and other necessary information will be
I:l Veracruz, Mexico June 24-26 provided to attendees prior to the event.
I:l Bogota, Colombia July 15-17

Dates subject to change

Group Discount

Discounts apply to companies registering 5 or more people.

www.api-u.org
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