Gas Certification Institute

P.O. Box 131525

Houston, Texas 77219-1525
REGISTRATION FORM 281-598-7200 Phone

281-598-7199 Fax

contact@gascertification.com

GasCertification.com

Fax to 281-598-7199 or email to contact@gascertification.com.

Course Name

Course Date

Full Name

Job Title Work Phone

Email

Company

Address

STREET OR PO Box

City/ STATE/ ZIP /| COUNTRY

PAYMENT OPTIONS
BY CREDIT CARD

[l MASTERCARD []Visa []AMERICAN EXPRESS AMOUNT
CARD NUMBER EXP. DATE
NAME AS IT APPEARS ON CARD SIGNATURE

BILLING ADDRESS FOR THIS CARD

By CHECK
[ 1 Check enclosed. Payable to Gas Certification Institute.

BY INVOICE
] Send invoice to:

BILLING ADDRESS

City / STATE/ ZIP /| COUNTRY EMAIL

Cancellation & Substitutions: GCI makes every effort to ensure that all classes are held as scheduled. However,
should the total class registrations not meet minimum enrollment requirements, GCI reserves the right to cancel a
class and reschedule the participants. GCI will notify all participants via email no less than 21 days prior to the class
start date whether a class will be held. In no case will GCI cancel a class less than 21 days prior to the class start
date. If a class is cancelled, GCI will notify the student and request the student’s permission to move the registration
into a future date. If a future date is not acceptable, GCI will refund the tuition in full within 2 business days. In case
of class cancellation, GCI's liability is limited to the refund of the tuition fee only.

Students may cancel or reschedule a registration up to 21 days prior to the class start date for a full refund.
Cancellations or rescheduling requests will not be accepted if received less than 21 days prior to the class date.

Another person may be substituted for a registrant at any time.



	Course Name: 
	Course Date: 
	Full Name: 
	Work Phone: 
	Company: 
	Address: 
	CITY  STATE  ZIP  COUNTRY: 
	AMOUNT: 
	CARD NUMBER: 
	EXP DATE: 
	SIGNATURE: 
	EMAIL: 
	PAYMENT: Off
	Email: 
	Job Title: 
	CARD BILLING ADDRESS2: 
	CARD BILLING ADDRESS1: 
	INVOICE ADDRESS1: 
	INVOICE ADDRESS2: 
	NAME ON CARD: 


