
6700 West Snowville Road 
Brecksville, OH  44141   
Phone: 440.526.0300 

FAX: 440.526.5803 
www.pmpa.org 

========================================================================= 
Registration Form 

Effective Supervision Training  
June 5 &6, 2008 – Cleveland, OH 

 
 
Company Name: ____________________________________________________________________  
 
Company Address: __________________________________________________________________  
 
City/State/Zip: _______________________________________________________________________  
 
Contact Person: _____________________________________________________________________  
 
Contact’s Phone Number: ___________________________________________________________  
 
Contact Person Email Address: _______________________________________________________  
 
 

Cost per participant:  $ 580.00  x  ____  participant[s] = $ ___________ 
 
 Participant Name[s]:     Job Title  
 
1   ____________________________________  _______________________________ 
 
2   ____________________________________  _______________________________ 
 
3   ____________________________________  _______________________________ 
 
 
TO REGISTER: 

- Online at www.pmpa.org  

- Mail or FAX the registration form to:  
PMPA - 6700 West Snowville Road -Brecksville, OH 44141  

FAX: 440-526-5803  Phone: 440-526-0300 
 
Please charge the total amount due to my credit card: 
 
             (circle)        AMEX               VISA                MasterCard                Discover 
 
Card Holder’s Name: _____________________________________________  Exp. Date: ___________ 
 
Card # _____________________________________  Signature: __________________________________ 
 
 
PMPA reserves the right to cancel or change the date of the class due to insufficient participation. 


