
 

 

 

 

NIOSH 582 Registration Form 

 
Student Name: ___________________________________________________________ 
                        Last                                                           First                                            Initial 

 
Company Name: _______________________       Email: ___________________________ 
 
Address: ________________________________________________________________ 
 
Phone: (__ __ __) __ __ __ - __ __ __ __      Fax: (__ __ __) __ __ __ - __ __ __ __     
   
 

REGISTRATION FEE:  $1000 Per Individual (Inquire for Group Discount) 

Form must be completed and submitted with payment no later than three week prior to training date. 
 
 

Payment Policy (This policy defines the (1) Acceptance, (2) Refunds, and (3) Cancellation policy): 
 

• The total fee for NIOSH 582 Class (32 Hr.) is $1,000.00 

• 25% payment is required with the registration form submittal. Registration forms received without the initial 

payment will not be entertained 

• The balance of 75% Fee is required at least 3 Weeks prior to class date 

• $100.00 enrollment fee is non-refundable  

Refund/Cancellation Policy 

• 50% of the balance amount will be refunded if the cancellation is received 2 Weeks prior to Class date  

• No amount will be refunded if the cancellation is made less than 2 Weeks prior to class date 

• Full refund will be made if the class is cancelled by NVL Laboratories due to any unavoidable circumstances 

• Students will be informed about any class cancellation/reschedule at least 2 weeks prior to class date. 

• $45.00 will be charged for any returned checks or non-payments 

Disclaimer:  

NVL Laboratories, Inc. reserves the right to cancel and refund all tuition if there are cancellations that take the class size below the 

required 3 participants 

This document is a legally binding contract when signed.   

 

 
 
 



 

  

 

 

 
 

Payment Information 

 

SUBMIT FORM BY:       Fax: (206) 634-1936        Email: training@nvllabs.com  

                         

                                    Mail or Drop off: 4708 Aurora Ave N., Seattle, WA 98103 
 

Check made payable to: NVL Laboratories, Inc. 

 

OR 

 
 

Select Card Type:   VISA          MASTERCARD      
                                  (Please Circle One) 
 
 
Name: _____________________________________        CCV:__ __ __ 
                                          Exactly as printed on card 
 
Card Number: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __  
 
 
Expiration Date: __/__                Amount Authorized: $_______________ 
 
 
Signature: _______________   Dated: _______________ 
 

 

 

 

 

  


