Registration

Name:

Organization:

Address:

City: Zip:

E-Mail:

Phone:

Fax:

] Payment will be mailed with a copy of this
registration form — no invoice needed.

[ ] Please invoice
Purchase order number:

P.O. Date:

For invoicing, please provide billing information:

Name:

Organization:

Address:

City: Zip:

E-Mail:

Phone:

Fax:

Certified Pool-
Spa Operator
National Training
Program

October 6-7, 201 |
Little Creek Casino
91 W State Route 108
Shelton, WA 98584




Environmental Health Staff

An opportunity is being provided to state and
local health agency staff for training to obtain
a Certified Pool Operator (CPO) certificate
from the National Swimming Pool Foundation.
Pool operators need to sign up for training
through NSPF instructors sponsoring for other
than environmental health staff.

Phil Oaks and Terry Arko are seasoned NSPF
instructor’s joining with Gary Fraser, Depart-
ment of Health, and the Washington State En-
vironmental Health Association (WSEHA) to
offer this training for a reduced cost to state
and local health agency staff.

The course will be offered on October 6-7,
2011 at the Little Creek Casino Shelton, WA.

The fee for health agency staff is $160 for
WSEHA members and $200 for WSEHA non-
members. This covers the cost for the manual,
the exam, and two lunches. Advance registra-
tion must be received by October 4. Registra-
tion will not be accepted at the door.

National CPO Certification

Having a CPO certification provides health
department staff another tool in their belt to
help assisting pool managers and operators. It
provides a level of certification that is recog-
nized internationally. The NSPF CPO certifi-
cation award is the world’s most recognized
pool safety training certification.

Advance registration will allow us to send you
the NSPF Pool-Spa Operator Handbook, study
guide, and course related materials for prepa-
ration before the class.

Agenda

NSPF Certified Pool-Spa Operator Course

Thursday
7:30- 8:05
8:05 - 12:00

12:00 - 1:00
1:00 - 5:00
5:00- 6:00
6:00 - 8:00

Friday
7:30- 8:00
8:00 - 12:00

12:00 - 1:00
1:00- 2:00
2:00 - 4:00

October 6-7, 2011

Registration & Refreshments
First Session

Lunch Provided

Second Session

Dinner on your own

Third Session

Refreshments & Study
Fourth Session

Lunch Provided

Fifth Session
Certification Exam

Course Director: Phil Oaks
Course Co-Instructors:
Terry Arko and Gary Fraser

This NSPF training course is being offered to
state and local health department staff in a
cooperative agreement with NSPF and their
instructors to promote and encourage envi-
ronmental health staff to become certified

through NSPF.

To Register

Mail or Fax registration form with payment
(check money order, or purchase order) to:
WSEHA CPO

103 Sea Pines Lane

Bellingham, WA 98229-9363

Phone: (360) 738-8946, Fax: (360) 738-8949

A separate form should be completed for each
registrant. Invoicing is available to organiza-
tions only. Please include full billing informa-
tion for invoices and purchase orders, including
those submitted by fax. AIll registrants will
receive a confirmation letter and map, provided
registration is received in time for processing.
In addition, receipts will be mailed to pre-paid
registrants. No Partial Payments Accepted:
Organizations requiring their employees to
make a partial payment must have this payment
submitted with the registration and organiza-
tion payment. Checks, money orders and pur-
chase orders must reflect payment in full. Can-
cellation must be made in writing. All cancella-
tions received before noon the day before the
scheduled event will be charged a $10.00
processing fee. Cancellations received later
than noon the day before the scheduled event
will not be entitled to a refund. No Exceptions.
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