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REGISTRATION FORM FOR MHCA LOW VOLTAGE CE CLASSES 
Cancellation Refund Deadline: February 9, 2011    *     Advance Registration and Payment is required 
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Name:_____________________________________________________________________________ 
 
Company:__________________________________________________________________________ 
 
Address:___________________________________________________________________________ 
 
City:______________________________________________  State _________    Zip Code_________ 
 
Phone:__________________ Fax:_________________  Email:________________________________ 
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Credit Card Type:_______________________________________________________________________ 
 
Credit Card Number:___________________________________________ Expiration Date::___________ 
 
Name on Credit Card:____________________________________________________________________ 
 
Billing Address of Card:___________________________________________________________________ 

Minnesota Heating & Cooling Association 
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