
 

 

                           REGISTRATION FORM    
 

  Kitchen Exhaust Boot Camp 
 

To register for the Boot Camps, complete this form and return it to PWNA with the appropriate fees. 
 

Company Name _________________________________________________________________ 

Address ________________________________________________________________________ 

City _________________________________________ State ________ Zip _________________ 

Phone _______________________________________ Fax ______________________________ 

Email _______________________________________  Web ______________________________ 

    ******************************************************************************** 
 
 

KITCHEN Boot Camp FEES 
Price includes study materials AND certification test 

Member AND Non-Member Price 

$799.00 

 

ATTENDEE NAMES (PLEASE PRINT).  USE EXTRA SHEETS IF NECESSARY. 
 

______________________________________________          ___________________________________________ 

______________________________________________          ___________________________________________ 

        GRAND TOTAL BOOT CAMP FEES  $_______ 
 

 

Register now to get your study materials ahead of the boot camp so you can read the book and be prepared for the class. 

 
PAYMENT METHOD (Please check one) 
� Company Check   Check number _____________  

� American Express      � MasterCard      � Visa       � Discover  

Credit Card Number ____________________________________________ 

Expiration Date ________________________________________________ 

Name on Card _________________________________________________ 

Signature _____________________________________________________ 

 

 

 

Note:  In order to become certified, you will need to list the names of at least ten (10) exhaust cleaning jobs 

completed.  In addition you will need to show proof of insurance.  If these requirements are not met and 

you do pass the exam, you will be “interim certified” until such time as you are able to show this 

information to Phil Ackland’s office.  Please bring this information with you to the exam in order to 

process your certification in a timely manner. 

 

Return this form and registration fees to: 

 

PWNA 

PO Box 2296 

Vincentown, NJ 08088 

Phone: 800-393-7962 or 609-268-9776 

Fax:  609-268-9778 

Email:  pwnahq@aol.com 

Website:  www.pwna.org 


