
REGISTRATION FORM 
Laboratory Methods for Fluid Diagnostic 

Testing of Electrical Equipment 
March 22, 2012 – Golden, CO 

 

 

REGISTRATION:  $349 - Includes all Course Materials and lunch. 

COURSE LOCATION:  Colorado School of Mines, Student Center, 1600 Maple 
Street, Golden, CO  80401.  A parking map for CSM follows.  The Student Center 
is Building 15/53. Guests can park in lot B, D, or V. Parking is $8/day. 

PROCEEDINGS:  Presentation material for the seminar will be provided to each 
attendee. 

REMEMBER, EVERY 4TH REGISTRANT IS FREE!  Register 3, Send 4th Free!!  
Any organization wishing to send multiple attendees may send 1 FREE for every 3 
delegates registered.   

REGISTRATION INFORMATION:  For registration, call 802 751 3514 or fax the 
Registration Form to 802 748 3897.   

MAIL DIRECTLY TO:   FAX TO: 
WEIDMANN Diagnostic Solutions Inc. 802 748 8630 
Attention:  Linda Brooks 
One Gordon Mills Way   PHONE: 
St. Johnsbury, VT 05819-0799 USA       802 751 3514 

 

PLEASE REGISTER THE FOLLOWING 
 
 

�  Technical Seminar, March 22, 2012:   $349 - Includes all Course Materials and lunch. 
�  For every 3 registered attendees from your company, the 4th registration is FREE. 

How did you hear about this event:  (Direct email, Colleague, Speaker, etc.)__________________________________________ 

Name: _________________________________________________  Job Title: ______________________________________ 

Company Name: ________________________________________________________________________________________ 

Address: _____________________________________________________________ City: _____________________________ 

State/Prov: __________________________ Zip: __________________________ Country: _____________________________   

Telephone: __________________________ Mobile:  _________________________  Fax:  _____________________________ 

Email:  ________________________________________________________________________________________________ 
 

PAYMENT METHOD 
 
 

Please charge my credit card:  Visa  MC  AMEX   

Name on Card _______________________________________ Signature __________________________________________ 

Account Number ___________________________________________________________Exp. Date _____________________ 

Or enclosed is a check for $ ____________________________ to cover _____________________________________persons. 
 

Register Today!  Call 802-751-3514 or visit www.weidmann-diagnostics.com 
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