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API Spec Q1 9t Edition Training

Specification for Quality Systems- Fundamentals & Practitioner

Presented by ISKRA
2018 Registration Form

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 APl Monogram/APIQR Program(s)? OYes O No

If yes, please provide your Facility ID:

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

Registration (per attendee)
Fee Q1 Fundamentals (three day course)
48500 RUB per participant

Registration and payment deadline is two weeks prior to the opening
date of each course. Please select the appropriate box below.
O Fundamentals November 7-9, 2018

* Dates subject to change based on enroliment numbers.

Group Discount

Group discounts available for 5 or more people from the same company.

Payment by Credit Card
O visa O MasterCard O American Express

Card Number:

Expiration Date:

Name on Card:

Cardholder’s Zip Code:

Signature:

Payment by Bank Wire Transfer

Please contact through e-mail: iskra-ufa@yandex.ru

Payment by Check

Check payment not accepted.

Cancellations

Refunds, minus 3000 RUR processing fee, will be given for
written cancellation received by ISKRA no less than 1 week
prior to the course. Cancellations within 1 week of the course
are non-refundable

Training Venue

AMAKS Tourist Hotel
R. Zorge Street, 17
Ufa, Russian Federation

Course Facilitator

Svetlana Khramova: An approved API-U trainer with more
than 25 years of experience in the oil and gas industry.
Svetlana’s professional QMS certifications include QMS Lead
Auditor certification. More than 300 audits performed.

Www.api-u.org
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