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

 
Name:               

 

Name for Badge:        

 

Job Title:         

 

Company:         

 

Department/Division:       

 

Street Address:        

 

City:          

                                              

State:            Zip Code:                      

 

Phone:             Fax:      

 

Email:         

 

Is your company part of API Monogram/APIQR Program(s)?   Yes    No  

 

If yes, please provide your Facility ID:      

 

If you require special assistance, make a note of your needs here: 

 

        

 

 
Registration (per attendee)   
 

Fee for three day course- Q1 Fundamentals – 1,895 USD 

 

 

Fee for four day course- 2,495 USD 

Q1 Practitioner 

 

  
Registration and payment deadline is two weeks prior to the opening 

date of each course.  Please select the appropriate box below. 

 

  Fundamentals   Sep. 07-10   Practitioner   Sep. 07-11    

  Fundamentals   Oct. 05-08   Practitioner   Oct. 05-09 

  Fundamentals   Nov. 02-05   Practitioner   Nov. 02-06     

  Fundamentals   Dec. 07-10      Practitioner   Dec. 07-11    

 

* Dates subject to change based on enrollment numbers.

 
 
Group Discount 
Pricing discounts are available for early enrollment and additional pricing 

discounts are also available for multiple attendees from the same 

company. 

 

Payment by Credit Card 
All registration fees are in U.S. Dollars 

  

  Visa           MasterCard           American Express 

 

Card Number:       

 

Expiration Date:       

 

Name on Card:       

 

Cardholder’s Zip Code:       

 

Signature:       

 

 

Payment by Bank Wire Transfer  
Ron White Consultants LLC 

Account # 767558539 

Wire ABA# 021000021 

Swift #CHASUS33 

JPMorgan Chase Bank, N.A. – New York Main Office, 

270 Park Avenue NY, NY 10017 

 
Payment by Check 
Ron White Consultants LLC 

P.O. Box 615 

Youngsville, Louisiana 70592 

 

Cancellations 
For those who register and later find they are unable to attend, an 

alternate may be sent.  Unfortunately, transfers and cancellations 

received less than ten (10) business days prior to the training date 

will be charged 100% of the entire tuition.  All cancellations, 

transfers, and substitutions must be confirmed in writing.  Failure to 

attend any course in its entirety, or failure to register on the first day, 

will result in a 100% cancellation fee. 

 
Training Venue 
Continental breakfast, lunch, and refreshments will be provided for 

you each day of the course. Courses are generally held in a hotel 

meeting room venue located near international airports and we 

obtain discounted pricing on hotel sleeping rooms, which we pass on 

to you. 

 

Course Facilitator 
Mr. Ronald "Ron" White is a health & safety and environmental 

expert, a multi-standard Lead Auditor and training professional with 

over 40 years of oil and gas experience in upstream and downstream 

markets. 

 

Charles "Bill" Winney Jr. is a highly experienced multi-standard Lead 

Auditor and training professional, who has spent the last 14 years 

developing, implementing, managing, auditing and training in the 

areas of quality, environmental and health & safety management 

systems. 
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