
CDANA
HYATT REGENCY NEW ORLEANS
601 LOYOLA AVENUE, NEW ORLEANS, LOUISIANA 70113

REGISTRATION FORM
CERTIFICATION EXAM

EXAM DATE/TIME:
 Thursday, April 9, 2015, 8:00 – 11:00 a.m.
 

INFORMATION

WQA MEMBER NUMBER

EXAMINEE FIRST NAME LAST NAME

EXAMINEE EMAIL ADDRESS

COMPANY NAME

MAILING ADDRESS

CITY STATE/PROVINCE ZIP/POSTAL CODE

COUNTRY

COMPANY TELEPHONE

COMPANY FACSIMILE

Call for discount information if five or more from the same company attend the 
same testing session. You may attend either session.

METHOD OF PAYMENT 

EXAM REGISTRATION FEES
(Select all that apply.)

BASIC EXAMS          (MEMBER/NONMEMBER)

 Water Specialist (CWS)  $120 / $240
 Sales Representative (CSR)  $120 / $240
 Installer (CI)  $120 / $240

SPECIALTY EXAMS      (MEMBER/NONMEMBER) 
(to be taken only by currently certified individuals)

 Deionization by Ion Exchange  $95 / $190
 Disinfection  $95 / $190
 Filtration  $95 / $190
 Ozonation  $95 / $190
 Reverse Osmosis/Ultrafiltration  $95 / $190

SUBTOTAL (U.S.)   $ _____________

GRAND TOTAL (U.S.)   $ _____________

NOTE:
Preregistration Deadline
A copy of this form plus payment must be received by six business days prior to the 
testing session for all exams. Registrations received after the preregistration deadlines 
are subject to the on-site registration fee.

On-Site Registration
An on-site registration fee of $25.00 is charged for on-site registrations AND all reg-
istrations received after the preregistration deadline. Fee must be paid before exam 
scores are released. WQA DOES NOT GUARANTEE that persons registered on-site can 
be accommodated for testing.

Refunds
Full refunds are made if the examinee cancels the exam registration in writing six or 
more business days prior to the exam session. NO REFUNDS  are given if cancellation is 
received fewer than six business days prior to the exam date. NO REFUNDS are given 
for “NO SHOWS” who don’t appear for preregistered exams.

MAIL, FAX, OR EMAIL COMPLETED FORM TO:
Water Quality Association • Attn: Certification Department 
4151 Naperville Road • Lisle, IL  60532-3696 USA  
Phone: 630-505-0160 • Fax: 630-505-9637 
Email: dleblanc@wqa.org

BE SURE TO MAKE A COPY FOR YOUR FILES.

MALE

FEMALE

Check: (payable to WQA Aquatech USA) Check #

Charge: MasterCard VISA  AMEX Discover

CHECK NUMBER

CREDIT CARD NUMBER EXP. DATE SECURITY CODE

CARDHOLDER’S NAME

SIGNATURE


