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Please return this form via fax to (631) 727-2776 or email to 
sreardon@millerenv.com to register 

2012 Training Dates  
(please identify which class you would like to attend by circling the date): 

 
      March 30         October 19               November 29           

   

MEG Hudson Valley Training Institute, 169 Stone Castle Road, Rock Tavern, NY 12575 

Class time 8am – 430pm 

Pricing: 1 Student=$225.00; 2 Students=$215.00 per student; 3 or more 
students=$200.00 per student 

Company:  _____________________________________________________ 

Contact Name:  ______________________ 

Email_______________ Phone:  _____________Fax:  ___________________ 

Name & Number of Attendees:________________________________________ 

Your Company Address, please add billing address if different: 
_____________________________________________________ 
*Payment is required before class.  If payment is not received, the student will not be permitted to 
participate in the training.  In the event of a cancellation, course fees are not refundable. 

Payment can be made by check or credit card (MC, VISA, AMEX) 

Check # ________ Card Type _______ #_______________Exp Date_____ 

Name on Credit Card ______________________________________ 

Authorized Signature _________________________________ 

Your reference number:_________________________________ 
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