
 
 

    Take one of the following paths to register: 
     1)  Fax this form back to 952-826-0696 
     2)  Mail this form to: 
      Quantum Companies 
      10525 Hampshire Ave S 
      Suite 100 
      Bloomington, MN  55438 

YES!  I need credits!  Sign me up for the classes I've marked! 
#5  Green        #1  35W   

 Thursday, September 23 8:00–11:30 am.    Thursday, September 23 12:30-4:30pm 
 4.0 Credits  QUANTUM    4.0 Credits  QUANTUM 
 
 #6  Ethics       #3  Large Loss   
 Tuesday, September 28  8:00-11:30 am    Tuesday, September 28 12:30-4:30 pm 
 4.0 Credits  QUANTUM    4.0 Credits  QUANTUM 
 
 #6  Ethics       #5  Green 
 Tuesday, October 5 8:00-11:30 am    Tuesday, October 5 12:30-4:30 pm 
 4.0 Credits  QUANTUM    4.0 Credits  QUANTUM 
 
 #6  Ethics       #2  Construction 
 Wednesday, October 13 8:00-11:30 am    Wednesday, October 13 12:30-4:30 pm 
 4.0 Credits  Plymouth    4.0 Credits  Plymouth 
 
 #6  Ethics       #5  Green 
 Thursday, October 21 8:00-11:30 am    Thursday, October 21 12:30-4:30 pm 
 4.0 Credits  White Bear Lake    4.0 Credits  White Bear Lake 
 
 #7  Liability       #4  Water 
 Tuesday, October 26 8:00-11:30 am    Tuesday, October 26 12:30-4:30 pm 
 4.0 Credits  QUANTUM    4.0 Credits  QUANTUM 
 
 # 8  Contents   
 Thursday October 28 8:00-11:30 am 
 1.0 Credit  QUANTUM 
 
Fees: 
In Advance:   $30/Class or $60/Day  ** Classes all include continental breakfast and lunch ** 
At Door:        $40/Class or $80/Day  ** Classes all include continental breakfast and lunch ** 
 
Total Amount due _____________________(No refunds will be issued - future class credit will be given.) 
 
 Check   Credit Card # __________________________________    Exp Date  ____________ 
 
Name ________________________________________________ 
 
Company______________________________________________ 
 
Address___________________________________________________________________________ 
 
City/State/Zip______________________________________________________________________ 
 
Phone (______) _____-__________Email________________________________________________ 
 
Insurance License Number  ___________________________________________________________ 


