CISEC, Inc.
P.O. Box 188
Parker, CO 80134,
USA
Ph: 1-833-760-7800
== Fax: 720-600-2658
ADA E-mail: contactus@cisecinc.org

THIS FORM CAN BE FILLED OUT
USING YOUR COMPUTER

CAN

Conducting Construction Site Inspections

First Name for the Class Certificate Middle Initial Last Name for the Class Certificate
Company or Agency Mailing Address (include Apt., Ste., Build No.)
City Province Postal Code Country
Office Phone Fax Phone Home or Cell Phone Email Address

Earn 4.0 PDHs/CDHs by Participating in the Sediment and Erosion
Control Inspection of a Subdivision

Learn about an Inspector’s Responsibilities While Construction Activities Occur
Understand Federal Requirements for an Inspection Report

Find out About Documenting Your Findings

Evaluate an ESC Report, Drawings and Detail Sheets

Assess the Completeness of Inspection Reports

2 2 2 2 2 2

Participate in the Virtual Inspection of a Construction Site

Fee for the 4-hour Live Webinar Training Module $180 CDN

| agree to pay the 4-hour Live Webinar Training Module Fee of $180 CDN.
Note: You will need to download an electronic copy of the training manual that can be found|HERE

Date of Purchase (required): Signature (required):
‘ Date of Webinar: November 4, 2021 |
O Check No. O P.O. No.

Fill out the following if you are paying by credit card:
O VISA or OO MasterCard

Expiration Date Security Code Exact Billing Name on Credit Card Billing Postal Code

Authorized Signature Date Authorized Signature E-Mail

*** If enough enroliment in the training modules does not exist, CISEC, Inc. reserves the
right to reschedule and/or cancel this Training Module
Please send payment form to accounting@cisecinc.orq or to
CISEC, Inc., P.O. Box 188, Parker, CO 80134, USA.
Material can also be sent by fax (720-600-2658) or call 1-833-760-7800 for an address to deliver
material by courier, Express Mail, etc.
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