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REGISTRATION FORM FOR MHCA LOW VOLTAGE CE CLASSES 
Cancellation Refund Deadline: January 10th, 2012    ##   Advance Registration and Payment is required 
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Name:_____________________________________________________________________________ 
 
Company:__________________________________________________________________________ 
 
Address:___________________________________________________________________________ 
 
City:______________________________________________  State _________    Zip Code_________ 
 
Phone:__________________ Fax:_________________  Email:________________________________ 
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���This class will be an overview of the 
important changes to the National Electrical Code 2011 edition and how it will affect HVAC 
contractors, but will contain different materials from the November 2011 class.  �
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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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