
REGISTRATION FORM 
CONSTRUCTION INDUSTRY BUSINESS & PROFESSIONALTRAINING 

KNOWLEDGE-RICH COURSES FOR ANYONE ASSOCIATED WITH THE CONSTRUCTION INDUSTRY 
(Learn valuable knowledge from seasoned executives who buy and supply construction services) 

Register NOW 

Today’s date: 

(Please Print) 
 

Company:  

GUEST INFORMATION 
Last name:           First:   Mr.  Miss  Mrs.       Ms. 

Phone: Fax:  Email:  

Street address: 

City: State: ZIP Code: 

Occupation: Employer: Employer phone no.: 

 
 

TRAINING INFORMATION 

TRAINING SCHEDULE AND FEES 
 
_______   6/2/2009, Capital Leasing and Lending Options 
_______   6/10/2009, Overview of Construction Industry Licensing 
_______   6/11/2009, Overview of Business Plan 
_______   6/17/2009, Blue Print Reading and Estimating 
_______   6/24/2009, Overview of Small Business Certifications 
_______   7/8/2009, Project Scheduling and Time Management 
_______   7/15/2009, Responding and Writing to Request for Proposals (RFPs) 
_______   7/16/2009, Insurance and Surety Bond Basics for Contractors 
_______   9/2/2009, OSHA Hazardous Waste Operations & Emergency Response 
_______   9/3/2009, OSHA Outreach Training – Construction Industry Safety & Health 
_______   9/9/2009, Introduction to OSHA 
_______   9/10/2009, OSHA Record Keeping Requirements 
_______   9/15/2009, Electrical Safety, Subpart K 
_______   9/16/2009, Excavations, Subpart P 
_______   9/17/2009, Scaffolds, Subpart L 
_______   9/23/2009, Welding, Cutting and Hot-Work, Subpart J 
 
ADVETRISING INFORMATION 
 
_______   Training sponsorship (receive high visibility). Call Gail Williams, Program Facilitator at 914-396-7473 for details 

 
 

PAYMENT METHOD 
 
Total Due: _________               Type of payment (please check one):     ____ Check                    ____ Credit Card 
 
3 EASY WAYS TO MAKE PAYMENTS 
 
1. Call Gail Williams, Program Facilitator at 914-396-7473 or ghwill@earthlink.net for registration and advertising information.   
2. Mail in registration & check to “Vase Management LLC” to 360 Fairfield Avenue, Suite 200. Bridgeport, CT 06604 
3. Fax registration to 1.800.930.0207. We accept all major Credit Cards 
 
Type of Credit Card:    Name on Card:      
 
Credit Card Number:    Exp. Date:               Security Code:   
 
Signature:    Date: 
 

 

How did you hear about us?                  _____________________ 
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