APIQ) Upward Knowbility™
™

API Q1 and APl 6D WORKSHOP

Certification and Product Monogram License Requirements
Presented by Aston Technical Consulting Services, LLC

2022 Registration Form

Attendee Information

Please type or printclearly, using a separate form for each attendee.
Email completed form(s) to training@astontechconsult.com.

Name:

Job Title:

Company:

Street Address:

City:

State: Zip Code:

Phone: Fax:

Email:

Isyour company part of APl Monogram/APIQR Program(s)? |:|Yes|:| No

If yes, please provide your Facility ID:

Please note any special assistance thatyou require here:

Registration Fee PerPerson:

2-Day Workshop, $1,295.00 (US dollars)

Limited Promotion Discountforthe first 5 persons toregister. Enter

Discount Code ATCS2022 and save $200.00 during online registration. This

offer cannot be combined with anyother discounts.

Course registration closes 6 days prior to the scheduled course start date.

Please select the appropriate box below.
+» Attendees will receive continuing education units (CEUs)
[] Mar. 07 to 08, 2022
[ Apr. 11to 12, 2022
[ Jun. 13 to 14, 2022
[ Aug. 15t0 16, 2022
[] Oct. 17 to 18, 2022

Daily Schedule: From 8:00 AM to 4:00 PM, Central Time, USA

Group Discount: Registering Three or more people? Call us at (936) 653-

5257 for special pricing

Online Payment by Credit Card:
[ visa

Register and payonline at https://bit.ly/3fRIwTv

O mastercard O American Express O PayPal

Payment by Bank Wire Transfer or Online Transaction
For wire transfer or online credit card payment, call (953) 653-5257
or email invoice@astontechconsult.com._

Payment by Check

Check must be received two weeks prior to course. Send

this completed registration form with your check to:

Aston Technical Consulting Services, 640 Kings Way,
Coldspring, TX 77331.

Refund Policy:
All refunds will be based on the following terms and conditions.

¢ Full refund minus a $65.00 credit card transactionfee if canceled
21 or more days before the course startdate.

¢ A 50% refund willbe providedfor cancellations received less than
21 days but more than 10 days before the scheduled course start
date.

¢ No refund is provided forcancellationsreceived 10 days or less
before the scheduled course date.

o A course may be rescheduledto anotherdate at no additional cost,
on a one-time basis only. The rescheduled date change mustbe
requested in writing atleast 10 days before the scheduled course
date.

¢ All refunds are subject to a $65.00 credit card transactionfee.
Training Venue: Virtual Classroom

Got a registration question? Contact Sandra Aston, Training Coordinator,
at (936) 653-5257.

Instructor:

Bill Aston has more than 50 years of experience in the oil and gas
industry as a quality professional. His past experiencesinclude assisting
companies in developing APl and ISO quality management systems,
training and development of QMS auditors, welding inspectors, and NDE
personnel to obtain certifications. As a consultant, Bill has helped
companies establish procedures and programs to managerisk,
contingency planning, supplier quality, QMS, process, product, and
design package audits. Since 2004, Bill has provided support services to
organizationsseeking APl Q1 certification and various API product
monogram licenses. Bill's credentials as a trainer include AP1-U
Approved Trainer, Exemplar Global Recognized Training Provider, and
PECB Certified Trainer. Bill also maintains current certifications as an
Exemplar Global Master Auditor, PECB Lead Auditor, and ASQ Certified
Quality Auditor. As a quality professional, he has extensive knowledge of
all phases of QA/QC, Risk management, the mechanical inspection of
process and rotating equipment, process piping and onshore and
offshore pipelines, pressure vessels, welding inspection, and NDE. Bill is
avoting member of the APIQuality Subcommittee 18, API Supply Chain
Management Subcommittee 20, and USTAG to ISOTC 176.

www.api-u.org
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