
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Register now and reserve your space in our Training Institute 
 

Application Sheet 
 

Students Name: __________________________ Today’s Date: ________ 
 
Address: _______________________________________________ 
 
City/Town:  ___________________State:_____ Zip Code:_______ 
 
Home Telephone:(     )  __________ Business Telephone:(      )  ___________ 
 
Type of packages interested: 
__________________________________________________ 
 
Class date requesting to reserve: ______________ 
 
Prior Education that applies to Home Inspections:   
   
 ___Structural ___Electrical ___Plumbing ___HVAC ____Other 
 

Call or fax for quick payment. 

Type of payment: 

 

    
 

_______Check     
_______Money order    
_______Visa/Master card/Discovery 

Card number: _____-_____-_____-______ 
 
Exp. Date: __ - __ 
Print name as shown on card: ___________________________ 
   
Signed: ________________________________ 

  
 

Students are solely responsible for their own transportation, food and lodging. 
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