
Mining and Petroleum Training Service
UACP University of Alaska

162 College Road • Soldotna, Alaska 99669
Phone: (907) 262-2788 • Fax: (907) 262-2812

Please Complete: (All fields must be completed)

Course Name: 	 ADEC Certified Installer
Course Date/Time: 	 (All classes: 8:00 am – 5:00 pm)

	 Select One:
	 Fairbanks	 ____ Initial		  ____ Refresher  	
	 Mat-Su	 ____ Initial		  ____ Refresher
	 Kenai	 ____ Initial 		  ____ Refresher
	 Anchorage	 ____ Initial		  ____ Refresher 

Participants: 
	 DO NOT COMBINE INITIAL & REFRESHER STUDENTS ON ONE FORM – USE SEPARATE FORM

	 1. ________________________________	 6. ________________________________
	 2. ________________________________	 7. ________________________________
	 3. ________________________________	 8. ________________________________
	 4. ________________________________	 9. ________________________________
	 5. ________________________________	 10.________________________________
											           PAYMENT MUST
	 Tuition fee: _______________ x ___________ = $______________       ACCOMPANY THIS 
		                tuition amt*         # students            total amount		              FORM!
	 	

		  I understand students can access the DEC Certified Installer’s Manual online or pickup from any DEC office.
		  http://dec.alaska.gov/water/wwdp/onsite/pdf/Certified_Installer’s_Manual.pdf

Mail tuition fees (check - money order - purchase order authorization) to the address listed above.
Fax form to: (907) 262-2812 • email form to: elizabeth.hardie@alaska.edu

Billing Information:
	 • Credit Card #: 	 ______________________________________; MC ____  Visa ____
	 Name on Card:	 ______________________________________
	 Expiration Date:	 ________________________ Verification # on back of card _______
	 Contact Person: 	 ______________________________________
	
	 Company: 		  ______________________________________
	 Address: 		  ______________________________________
				    ______________________________________
	 Phone / Fax: 		  __________________ /___________________
	 Email Addr:		  ______________________________________
You may fax, mail or email this form to us. If you intend to email - you must “save” the document prior to attaching to your email. (Requires Acrobat 
Pro) Save the document as DEC_<Company Name>_Regist.pdf  EXAMPLE: DEC_JohnsonExcavation_Regist.pdf

REFUND POLICY: In order to refund or credit your fees paid or avoid being invoiced for a class you are unable to attend, you must 
notify MAPTS @ (907) 262-2788 PRIOR to the start of the class (i.e. before 8:00 a.m. on the day of the class) if you are unable to attend any day 
of the class. We have an answering machine on 24 hours a day. Time of calls is logged by the machine. If you do not attend the course and have not 
notified MAPTS, you are considered a NO SHOW and will be responsible for tuition for a class you did not attend. MAPTS will not refund or credit 
your paid fees.

PLEASE ALLOW 7 TO 10 WORKING DAYS FOR REFUND. ALL MAPTS CLASSES REQUIRE PRE-REGISTRATION.

$  80.00 Home Owner/Owner Occupied
$100.00 all others
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