
• Mail: TOWA  
            P.O. Box 885, Bridge City, TX 77611 

 

 

 

 

AMP COURSE REGISTRATION FORM 

 

 

• Email: emmaalvarado8815@gmail.com 

 
  Registration related questions: emmaalvarado8815@gmail.com. Licensing related questions: randy@txowa.org. 

 

REGISTRATION 

Course Dates: _____/_____/_____ Through _____/_____/_____ City where course is given: ________________ 

Full Course $525.00  CE Only (8 Hours) $262.00  CE Only (16 Hours) $525.00 

ATTENDEE INFORMATION 

Full Name: __________________________________ Company: ___________________________ (if none, leave blank) 

Address:   

City: State: ________Zip Code:  ______ 

Phone:  Email:  _____________ 

Full TCEQ License # (must be an OS, MP, MT or WW): ______________________________ 

Last 4 digits of SS#: __________________ 

 

PAYMENT 

CREDIT CARD:  Mastercard  Visa  AMEX  Discover 

Card #: _____________________________ Exp. Date: _______________ 3 or 4 Digit CVV Code: _____________ 

Cardholder Name: ____________________________________________________ 

Billing Address: _____________________________ City: __________________ State: _______ Zip: _________ 

CHECK/ MONEY ORDER:  Make all checks payable to: TOWA   Check #: _______________ 

  Mail this form along with your check/ money order to: TOWA, P.O. Box 885, Bridge City, TX 77611 

REFUND POLICY: Refund requests may be submitted in writing/ via email prior to 15 days of the course and 

will be processed for the paid amount minus the merchant fees. No refunds for cancellations will be granted 
within 15 days of the course, but attendee names may be changed for others in the company. For other 

questions or an option of a future credit, please contact the TOWA meeting office at 
emmaalvarado8815@gmail.com. 

 

If this form is not filled in completely and legible, we cannot register you. 
Thank you very much. We look forward to seeing you in class. 

 
              

Revised 01/16/2024

Training course dates and info can be found on the TOWA website. If space is available, registration may be completed 
online at http://txowa.org/calendar-of-events, or by filling out this form and returning in one of the following ways: 

 

mailto:emmaalvarado8815@gmail.com
mailto:emmaalvarado8815@gmail.com
mailto:randy@txowa.org
mailto:emmaalvarado8815@gmail.com
http://txowa.org/calendar-of-events


Acknowledgement of Notice of Potential Ineligibility for License 
 
 

 

By signing this form, I acknowledge that the 

notified me of the following: 

Texas On-Site Wastewater Association 

 

• the potential ineligibility of an individual who has been convicted of an offense to be 

issued an occupational license by the Texas Commission on Environmental Quality 

(TCEQ) upon completion of the educational program; 

• the current TCEQ Criminal Conviction Guidelines for Occupational Licensing, which 

describes the process by which the TCEQ’s Executive Director determines whether a 

criminal conviction: 

▪ renders a prospective applicant an unsuitable candidate for an occupational 

license; 

▪ warrants the denial of a renewal application for an existing license; or 

▪ warrants revocation or suspension of a license previously granted. 

• the right to request a criminal history evaluation from the TCEQ under Texas 

Occupations Code Section 53.102; and 

• that the TCEQ may consider an individual to have been convicted of an offense for 

the purpose of denying, suspending or revoking a license under circumstances 

described in Title 30 Texas Administrative Code Section 30.33. 

 
 

 
Enrollee Electronic Signature: Date:   

 

 

Enrollee Name (Print):   

 

Email Address:   

Name of Training Provider/Organization: Texas On-Site Wastewater Association 

Contact Person: Randy Chelette  Role/Title: Executive Director 

Contact Person Signature:  Date:   
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