
 
 

AUTO$ENSE  
 

 

 

   UST TRAINING CLASS 
 

IMPORTANT REMINDER 
 
 
 

 

Title 23, Chapter 16. Underground Storage 
Regulations requires that :  Each facility with an 
Underground Storage Tank must have a UST 
DESIGNATED OPERATOR certified by the state. 
    
      Your California UST Operator’s certification 
maybe getting close to the renewal date.  The state 
requires you to again pass the same UST 
DESIGNATED OPERATOR test for your renewal 
certificate.  We will be offering a one-day training 
course in the North Bay the second week in January 
either Tuesday, January 12th or Thursday, January 
14th. 
 

Please check which day you prefer: 
 

Tuesday, January 12, 2010      
                                          
 
Thursday, January 14, 2010           
 
 

Time:     Class starts at 8:30 am sharp 
              Class ends at 4:30 pm 
              This an 8-hour course 
Our fee structure is as follows: 
                   $180.00 for CSSARA members 
                   $230.00 for non-members 
      If you need a UST Training Course Manual add 
$30 to the cost. 

 

*FAX BACK THIS FORM WITH YOUR DATE 
PREFERENCE MARKED AND ENROLLMENT 
FORM FILLED OUT. 
 

PLACE AND DAY WILL BE DETERMINED BY 
YOUR REPONSES. 
 

  *If you should have questions feel free to call our 
office at 707-545-6376. 
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ENROLLMENT FORM 
UST TRAINING CLASS 

 

STUDENT’S NAME:  
 
_____________________________________ 
               LAST                              FIRST 
 
STREET ADDRESS: 
 
 _______________________________ 
 
CITY: ________________ZIP: _______ 
 
HOME PHONE: (         ) _______________ 
 
BUSINESS NAME:  
________________________________ 
 
BUSINESS ADDRESS: 
________________________________ 
 
BUSINESS PHONE: (         )____________ 
 
BUSINESS FAX: (       ) _______________ 
 
E-MAIL ADDRESS: 
_______________________________ 
 

CSSARA Member:  Yes ____ No ____ 
Method of Payment:  Check___ 
                                  Credit Card___ 
Name of Card Holder:______________ 
 

Credit Card Number:_______________ 
 

Expiration Date:___________________ 
 

Amt. Of Authorization:______________ 
 

Signature:_______________________ 
(Master Card or Visa Only) 

 

YOUR PAYMENT MUST BE RECEIVED PRIOR TO 
ATTENDING CLASS. 

IF YOU CANCEL THERE IS NO REFUND.

 

 


