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615-865-8813 FAX: 615-868-4140 

www.resolutionusa.com 

REGISTRATION FORM       
SELECT 

COURSE 
COURSE TITLE 

(Classes are 8am – 5pm) 

SELECT COURSE 

INITIAL / REFRESHER  

COURSE DATE COURSE 

LOCATION 

# 
ATTENDING 

COURSE  

FEE 

 ASB Supervisor (9:9A)    $765 / $195              

 ASB Inspector (9:9A) $435 / $150     

 ASB Management Planner (9:9A) $415 / $150     

 ASB Project Designer (9:9A) $415 / $265     

 ASB Project Monitor (9:9A) $955 / $255     

 ASB Worker (9:9A) $530 / $170     

 ASB Class II  Roofer/Floor Tiles(9:9A)       $160      

 ASB Class III O & M (9:9A)       $250 /  $90     

 ASB Class IV 2Hr Awareness (9:9A)         $45      

 Lead Supervisor (9:9B) $750 / $280     

 Lead Worker  (9:9B) $400 / $280     

 Lead Risk Assessor   (9:9B) $400 / $280     

 Lead Inspector   (9:9B) $450 / $280     

 Lead Project Designer   (9:9B) $500 / $280     

 Lead Renovator, Repair & Paint (9:9B) $225 /   $95     

 Hazwoper –Need PWO (28) $625 / $160     

 NIOSH 582 Equivalent (28)       $745      

 Mold Remediation & Awareness       $425       

 OSHA 30 Hr / 10 Hr Construction        $525 / $175     

 OSHA 30 Hr / 10Hr General Industry        $525 / $175     

       
(PLEASE PRINT PERSON /COMPANY RESPONSIBLE FOR PAYMENT) 

FIRST NAME: _______________________ MIDDLE:__________ LAST:_____________________ SS# (last 4)___________ 
 

COMPANY NAME: _____________________________________ ADDRESS: _________________________________  
 

CITY:  __________________ STATE: ____ ZIP: ________TELEPHONE: ____________________   
 

E-MAIL ADDRESS: _____________________________________ APPROVING MANAGER SIGNATURE: ______________________ 
 

 PAY BY CHECK (MAKE CHECK PAYABLE TO RESOLUTION, INC.)   PAY BY INVOICE 
  

 PAY BY CREDIT CARD (Complete information below) 
 

Company Name: ______________________________Name as it appears on card: _____________________________________________ 
 

Credit Card Type______________ Credit Card #____________________________ Expiration Date: ____/____/_____    
 

Card Security Code: ____________________(3 digit # on back of Visa, MC & Discover or 4 digit # on front of AM EX cards.) 
 

Amount to Charge: _____________   SIGNATURE FOR CREDIT CARD AUTHORIZATION: _____________________________ 
 

Please indicate the States you are requesting certification in ______________________________________________________________ 
 

Name of Employee(s) Attending:   

1. ______________________ 2. __________________ 3. __________________ 
   

4. ___________________ 5. __________________ 6. __________________ 
 

COMPLETE THIS FORM AND EMAIL TO training@resolutionusa.com  or FAX TO 615-868-4140. If you can’t email or fax please 

mail to: Resolution, Inc., Attn: Training Dept., 1101-A Darbytown Drive, Nashville, TN 37207 
 

CANCELLATION/REFUND POLICY: If trainee is unable to attend a course, personnel substitutions may be made prior to the date of class without 

penalty; otherwise, the fee is applied to a later scheduled course.  Certificates are held until full payment is received.  Resolution reserves the right to 

cancel a course if there is insufficient enrollment.  If the course is canceled by Resolution, the course fee may be either refunded (if requested) or applied 

to a later scheduled course. If taking a refresher course, you will need to provide us with a copy of previous year certificate(s).       

mailto:training@resolutionusa.com

