
 
  1 

P H O N E :  7 2 4 - 4 6 8 - 3 2 7 1                    F A X :  7 2 4 - 4 6 8 - 5 8 9 6  

W W W . D U P I L L G R O U P . C O M  

S O L U T I O N S @ D U P I L L G R O U P . C O M  

Valve Maintenance Training Seminar Registration 
 

Date of Course:  _______________________  ______________________________ 

Location:  PITTSBURGH, PENNSYLVANIA     

Name of Attendee: ______________________________________________________ 

Name of Attendee: ______________________________________________________ 

Name of Attendee: ______________________________________________________ 

Name of Attendee: ______________________________________________________ 

Name of Attendee: ______________________________________________________ 

Name of Attendee: ______________________________________________________ 

Company Address 1: ______________________________________________________ 

Company Address 2: ______________________________________________________ 

City: _______________________   State:_______________ Zip Code:   ______________ 

Country:  ______________________________________________________ 

Telephone:  ______________________________________________________ 

Fax:   ______________________________________________________ 

Email:   ______________________________________________________ 

PAYMENT INFORMATION: FEE $1,145.00 per person 

Purchase Order #: ______________________________________________________ 

Check # (Enclosed): ______________________________________________________ 

Credit Card:      

 
Cardholder:  ______________________________________________________ 

Card #:   ______________________________________________________ 

Exp. Date:  ______________________________________________________ 

 
Email or Fax this completed form to:  solutions@dupillgroup.com or Fax 724-468-5896 
  OR 
Mail Completed Form to:    Dupill Group 
      251 Athena Drive 
      Delmont, PA 15626 
 
For questions please call: (724) 468-3271  
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