
PA Home Energy 
EPA Workshop Registration Form 

 
 
Last Name:  _______________________  First Name:  ____________________  Middle Initial: _______  
 
Company Name:  _____________________________________________________________________  
 

Street Address:  ______________________________________________________________________  
 
City: _________________________________________________   State: __________   Zip: __________  
 
Work Phone: _______________________________  Cell Phone: _______________________________   
 
Email Address:  _______________________________________________________________________  
 
Please list any relevant certifications:  _____________________________________________________  
 
 
I am registering for: 
 
______ September 22

nd
, 1-5 pm (PA Home Energy service providers & trainees only) 

 Track for New Service Providers 
 
______ September 22

nd
, 1-5 pm (PA Home Energy service providers & trainees only) 

 Track for Experienced Service Providers 
 
______ September 23

rd
, 9 am - 3 pm (open to general public) 

 
 
Payment Information:  
 
Cost is $45 (free to PA Home Energy service providers & trainees, 2 per company) 
 
MC/VISA# ___________________________________________________  Exp Date.  ______________  
 
Cardholder’s Name (if different from attendee): ______________________________________________  
 
Cardholder’s Street Address: ____________________________________________________________  
 
City:  ________________________________________________  State: __________  Zip:  __________  
 
Phone:  _____________________________________________________________________________  
 
Signature: ________________________________________________________   Date: _____________  
 
 
Please fax this registration form to: 814-807-0831, Attn: Kathy Greely 

 
 
 
 
 
 

Be sure to include payment information to complete registration.  

For more information on this workshop, call Kathy Greely, Program Manager, at 814-558-8082 
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