
Long Island Pre-Certification Class Registration 

(Must be registered with Executive Office to attend the training) 

Name ___________________________________________ 
Address__________________________________________  
City_ ___________________________ State______ Zip _____________ 
Cell Phone (____) ______-_______ Work Phone (____) ______-_______  
Email (required) ___________________________Employer____________ 

Basic Laboratory $500  March 20, 2025 – May 8, 2025 

Location:     Cedar Creek Water Pollution Control Plant 

   3340 Merrick Rd, Wantagh, NY 11793 

Days of the Week:  Tuesdays & Thursdays 

Time:    4:30pm – 6:30pm 
• In accordance with NYS DEC attendance requirements, a student who misses more than 2 classes will 

not be allowed to sit for the final exam and will receive an incomplete for the course.    

• A make-up review and a second final exam will be scheduled May 13 and May 15 respectively for any 

student that fails the first final exam. 

• Once the course begins, no refunds are issued.    

 
 

 
REQUIRED: FILL OUT PAYMENT INFORMATION: (Fax to 315-422-3851 or email to Carolyn@NYWEA.org) 

Payment Options  
Check # __________ mail to NYWEA, 525 Plum Street, Ste 102, Syracuse NY 13204 

Credit Card: MC/VISA/AMEX/Voucher   Employer Credit Card_____ Personal Credit Card_____ 

Card Number _____________________ Exp. Date _________ V-Code _________ 

Signature of Card Holder (if Personal Credit Card)_______________________________________________ 

Employer (if Employer Credit Card) __________________________________________________________ 

Contact Person (if Employer Credit Card)______________________________________________________ 

Address (if Employer Credit Card) Street_______________________________________________________  

                                                             City_______________________________State_________Zip__________ 

E-Mail of Contact Person (if Employer Credit Card) ______________________________________________ 

Authorized Signature (if Employer Credit Card)____________________________Date ________________ 


