
ATTENDEE REGISTRATION FORM 

Phone: 719-545-6748 

Website: www.crwa.net 

CLASS TITLE: _______________________________________________________ 

DATE OF CLASS ______________ LOCATION OF CLASS _________________

FIRST NAME ______________________ LAST  NAME _______________________ 

OPERATOR ID NO. _______________________  LAST FOUR OF SS# _____________ 

YOUR MAILING ADDRESS: _____________________________________________ 

CITY__________________  STATE _________  ZIP CODE __________ 

NAME OF SYSTEM/COMPANY YOU WORK FOR  _________________________________________________________ 

PWSID NO. _____________________    NDPES NO.  _______________   ADDRESS ____________________________ 

CITY ______________________  STATE __________   ZIP __________  PHONE ______________________________ 

PAYMENT INFORMATION (We accept Visa, MasterCard, Discover and Purchase Orders if paying by check) 

TYPE OF CARD ARE YOU USING  VISA ____  MASTERCARD ___  DISCOVER ___  PURCHASE ORDER # _________________ 

CREDIT CARD NO. ___________________________________________  EXPIRATION DATE ____________________ 

NAME ON CARD ____________________________________________  3-DIGIT SECURITY CODE ________________ 

 (found on backside of card) 

Please print this form and send to us in one of the following ways: 

 Mail along with your payment to CRWA, 176 W. Palmer Lake Drive, Pueblo West, CO  81007

 Fax to 719-545-6788

 Email as an attachment to CRWA@comcast.net




