
YES! I want to attend! Please immediately reserve
my space(s) in the following workshop.

Registration Is As Easy As . . . 1, 2, 3

Make copies of this sheet if more space is needed.

_______________________________________________ 
Institution/Company Name

_______________________________________________
Address

____________________________________________
City					    State		  Zipcode

______________________    _______________________
Telephone		             Fax

_______________________________________________
e-mail address (for registration confirmation)

_______________________________________________
*Name of Dean or Department Head (for confirmation purposes only)

_______________________________________________
*e-mail of Dean or Department Head (for confirmation purposes only)

_______________________________________________
*Telephone of Dean or Department Head (for confirmation purposes only)

_______________________________________________ 
Attendee Name(s)

_______________________________________________

___________________________________________ 

*Complimentary (NO CHARGE) for one (1) hydraulics instructor 
employed by Federal and/or State funded institutions.  This offer 
covers only the cost of the Practical Hydraulics workshop.  Travel, 
lodging, food (other than that provided in the workshop), and other 
expenses, are the responsibility of the attendee. One (1) 
complimentary attendee per institution.

IMPORTANT NOTICE:
It is highly recommended that the Payment and Cancellation 
Policy page be downloaded and printed before proceeding with 
the registration process. This link can be found at:
http://www.fpti.org/pdf/Payment_Policy_page.pdf

5-DAY  HANDS-ON PRACTICAL HYDRAULICS -
WORKSHOP FEE:  *$2,295.00

WORKSHOP LOCATION: Salt Lake City, UTAH

WORKSHOP INFORMATION 2. Choose Method of Registration

1. Registration Information

*COMPLIMENTARY (Subject to verification)

CHECK or PURCHASE ORDER ENCLOSED
Make checks payable and mail to: FPTI
PO BOX 711201, SLC, UTAH 84171

BILL MY COMPANY - PO# ____________________________

PLEASE CHARGE __________ REGISTRATIONS TO 
MY CREDIT CARD.

AM. EX.	   	   VISA		  MASTERCARD

CARD #: __________________________________________________

EXPIRATION: ________________________________

NAME ON CARD: ___________________________________________

SIGNATURE: _______________________________________________

3. Method of Payment

e-mail:  chase@fpti.org

The expense of this workshop may be tax deductible under cur-
rent federal regulations. Check with your tax advisor for eligibility.

Tax Deduction -




