L.‘;ﬁ',ﬂ Hennepin Technical College

MN Commercial Vehicle Inspector RE-Certification Class
Registration Form
Mail the completed form below with payment (check made payable to Hennepin Technical College, credit card number
or purchase order...do not mail cash) to Customized Training Services, Attn: Leesa Bainum, 9000 Brooklyn Blvd,
Brooklyn Park, MN 55445 (please call or email to let us know you are mailing a registration form), fax to 952-995-1331
or email to CTS.Registration@hennepintech.edu with credit card number or purchase order number. VIEW CLASS DATES ONLINE

Your registration fee of $110.00 must accompany the registration. Registrations received without payment or P.O. will not be processed.

THE REGISTRATION FORM MUST BE FILLED OUT COMPLETELY, INCLUDING INSPECTOR NUMBER, HOME INFO and EMPLOYER INFO

MN Commercial Vehicle Inspector RE-Certification Class

Class Date:

Name (Participant):

State Inspector Number:

Home Address:

Home City: State: Zip:

Home Phone: Cell Phone (optional):

Email:

Employer/Company:

Employer Address:

Employer City: State: Zip: County:
Employer Phone: Employer Contact:

Employer Email:

Payment Method

_____ Check/Money Order # (Payable to Hennepin Technical College)
______Invoice Company—-PO # Attn:/Dept.

_____ MasterCard VISA Discover

Credit Card No. Expiration Date /

Name on Credit Card

Refund Policy: (Also applies to purchase orders) Full refunds will be given to any student/company canceling 3 business days prior to the first session.
Student and/or companies will incur all charges with no refund if student does not drop the course 3 business days prior to the first session.

Hennepin Technical College, Customized Training Services
Brooklyn Park Campus: 9000 Brooklyn Boulevard, Brooklyn Park, MN 55445
Eden Prairie Campus: 13100 College View Drive, Eden Prairie, MN 55347
Hennepin Technical College is an affirmative action, equal opportunity educator and employer
Updated Nov 2022
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