
P.O. BOX 5444 BEAUMONT TX 77726
TEL / FAX: (409)838-6127

EMAIL: leslie@nanceinternational.com
WEB: www.nanceschool.com

Name: Name:

Address:

City:

State:

Zip:

Tel:

Fax:

Email

PO No:

Name: Date:

RIG:

Send Refrigerant Recovery Study Manual to: Student

Address:

City:

State:

Zip:

ORAuthorizing Personal

We recommend hotel reservations at the :2355 IH10 S Beaumont, Texas Ph: 409-842-3600. We will make the reservations
for you to obtain special rates for the Nance Technical School. Please provide following information.

MCM ELEGANTE

Smoking

Non-smoking

Arrival Date:

Departure Date:
OR

AT COMPLETION, PLEASE EMAIL / FAX / SNAILMAIL THIS FORM TO US. CONFIRMATION WILL BE SENT TO YOU. THANK YOU.
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To be Completed By Nance Only

Form Received By:

Date:

* Seminar Enrollment Confirmation

Hotel Confirmation:

* CANCELLATION MUST BE MADE 7 DAYS PRIOR TO THE FIRST DAY OF CLASS. ANY TIME
AFTER THIS, PAYMENT WILL BE APPLIED TO ANY FURTHER RESCHEDULING.

Seminar Title:
SSN:

SCHOOL HOURS
7:30 AM - 4:30 PM

Nance Universal HVACR Technical School
Confirmation Number by Nance *

Authorizing Person Information Company Information

Student Information Seminar Information

For EPA Class Only, Must Check One

Hotel Reservation Request

Hotel Name:

bhavin


