
API Spec Q2 1st Edition Training 
Specification for Quality Systems – Fundamentals & Practitioner 
Presented by Qualified Specialists, International 

2019 Registration Form

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

completed registration form(s) to l.burnette@qualifiedspecialists.com.

Name: (as you would like it to appear on your API-U Certificate) 

Name for Badge: 

Job Title:  

Company:  

Department/Division: 

Mailing Address: 

City:   

State:   Zip Code:  

Country:   Phone:  

Email:  

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

If yes, please provide your Facility ID: 

If you have any dietary restrictions or require any special assistance, 

please make note of your needs here: 

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

 Visa  MasterCard  American Express 

Card Number: 

Expiration Date:  

Name on Card: 

SVC Code :  

(Visa or MasterCard: 3 digits on back / American Express: 4 digits on front) 

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

City:  State: 

Zip Code:  Country:  

Payment by Bank Wire Transfer 
Call for wire transfer information: (281) 444-4950, ext. 152, or email 
to l.burnette@qualifiedspecialists.com

Payment by Check 

Check must be received within 1 week prior to course. Send 

this completed registration form along with your check to: 

Qualified Specialists, LLC 

14614 Falling Creek Drive 

Suite 260 

Houston, TX 77068 

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

*  25% refund within 1 week prior to course (or $50 rescheduling fee)

*  No refund once course begins (or $50 rescheduling fee) 

* Facilitators:

Bud Weightman  is an international consultant involved with 
management and technical systems for over 30 years. As President of 
QSI, Bud is involved with industry committees responsible for: revision 
of API Spec. Q1; creation of API Spec. Q2; the API Task Group for 
welding; harmonization of API product spec. requirements; and lead 
auditor for the accreditation of SEMS Audit Providers through the 
Center for Offshore Safety. Bud’s experience includes working with 
various ISO management systems, and with industry-specific 
certification schemes such as API Q1/Q2, AS9100, and ASME 
systems. For more information about Bud’s profile, click here.

Dana Harris is certified by ASQ, as a CQA, and by Exemplar Global, 
as a Principal Auditor and Certified Management System Lead 
Specialist. Dana is currently a Senior Auditor, and has spent the last 
10 years implementing quality management systems according to API 
Spec Q1 and API product specifications.

* Course may be taught by additional instructors than those listed.
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Registration (per attendee) 

* Dates: (Registration and payment deadline is 1 week prior to the 

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

Q2 PRACTTIONER: Price: $1,195 (4-day course) 

June 3-6 August 5-8 

Q2 FUNDAMENTALS: Price $995 (2 ½ -day course) 

June 3-5 August 5-7

* Course dates and pricing are subject to change.

Group Discount: Group discounts available for 3 or more people 
from the same company. Call for pricing: (281) 444-4950, ext. 152. 

Training Venue 
Qualified Specialists, International 
14614 Falling Creek Drive 
Suite 250 
Houston, TX 77068 

For lodging suggestions, general training inquiries, and onsite (private) 
training at a discounted rate, contact QSI at 
l.burnette@qualifiedspecialists.com or call (281) 444-4950, ext.152.
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