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Attendee Information (one registration per attendee) 
Please type or print clearly, using a separate form for each attendee. Email 

completed registration form(s) to training@isp-inserpetrol.com 
 
Name:            ________                   

 

Job Title:         

 

Company:       ________ 

 

Street Address:        

 

City:   _________   State:             

 

Zip Code:  ______ Phone: ____   __________________          

 

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: 

 
__________       
 
Virtual Live Training (GMT (-5)) 
• Fundamentals (2 ½ -day course) / Practitioner (4-day course) 

• Registration and payment deadline are 1 week prior to the opening date of 

each course; please select the appropriate boxes below. 

• Fundamentals can be conducted in half days over the same week 

 

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

  

❑  Visa         ❑  MasterCard         ❑  American Express     ❑  Other 

 

Card Number:       

 

Expiration Date:       

 

Name on Card:       

 

Verification code:       

 

Cardholder’s Zip Code:       

 

Signature:       

 

*Billing Address of Card (leave blank if same as mailing address): 

 

        

 

City:     State:    

 

Zip Code:  Country:   _________ 

 
 
Payment by Bank Wire Transfer 
Call +1 (281) 809-5498 or email training@isp-inserpetrol.com 
 
 
Payment by Check 
Check must be received within 1 week prior to course. Send 

this completed registration form along with your check to: 

 

Inserpetrol LLC. 

15201 East Fwy, 

Suite 116  

Channelview, TX 77530 

 
 
Cancellations 
Refunds will be given for email cancellation, minus a $100 processing 

fee, as follows (class substitutions are permitted at no charge): 

• 100% refund 2+ weeks prior to course (reschedule at no charge) 

• 50%   refund 1+ week prior to course (reschedule at no charge) 

• 25%   refund within 1 week prior to course ($50 rescheduling) 

• No refund once course begins ($50 rescheduling) 

 
 
Facilitators 
Senior Engineers with 30+ years’ experience in at the drill site. Extensive 

experience in managing and maintaining QMS based on API Q1, Q2, and 

ISO 9001. 

 
 
Training Venue 
• Houston: 15201 E Freeway Service Rd, Channelview, TX 77530 

• Virtual: via MS Teams or Zoom 

• On-site at your facility upon request 

 

 
Week Fundamentals Practitioner English Spanish Virtual 

Jan 18 ❑ ❑ ❑ ❑ ❑ 

Feb 22 ❑ ❑ ❑ ❑ ❑ 

Mar 15 ❑ ❑ ❑ ❑ ❑ 

Apr 19 ❑ ❑ ❑ ❑ ❑ 

May 10 ❑ ❑ ❑ ❑ ❑ 

Jun 21 ❑ ❑ ❑ ❑ ❑ 

* Discounts are based on the number of trainees per company 

 
Pricing per attendee (USD)   

Face-to Face Virtual 

  
1-3 4-6 1-3 4-6 

Fundamentals English  $ 1,250   $1,100   $ 1,050   $900  

Practitioner English  $ 1,650   $1,500   $ 1,450   $1,300  

Fundamentals Spanish  $ 950   $ 800   $ 750   $600  

Practitioner Spanish  $ 1,350   $1,200   $ 1,150   $1,000  

 
For virtual live training in other dates contact us contact ISP at training@isp-

inserpetrol.com or call +1 (281) 809-5498. 
 
For face-to-face training in the USA, Mexico, Colombia, or other countries in 

Latin America contact us contact ISP at training@isp-inserpetrol.com or call +1 

(281) 809-5498. 

 
For training at your facility contact us contact ISP at training@isp-

inserpetrol.com or call +1 (281) 809-5498. 

 

API Spec Q2 Training 
Quality Systems for Supply Organizations–Fundamentals & Practitioner  

Presented by ISP Inserpetrol Inc. 

2021 Registration Form – Virtual Live and Classroom Training 
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