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To Enroll for a Course, Email the Completed Form to Mkrohn@amrad.com 

or

Fax the Completed Form to ARS at 225-381-2996

	Prefix:
	 FORMDROPDOWN 


	Student Name:
	     

	Title:
	     


	Company:
	     

	Mailing Address:
	     

	
	     

	
	     

	
	     

	Telephone Number:
	     

	Fax Number:
	     

	Email:
	     


Select Course Type and Dates Below

	
	

	40-Hour NORM Radiation Safety Officer Course:  Cost: $1,375 per student

	 FORMDROPDOWN 
 for course dates.  Select desired date.


8-Hour NORM RSO Refresher Course:
 FORMDROPDOWN 
 for course dates.  Select desired date.

Cost: $410 per student

8-Hour NORM Surveyor Course:
 FORMDROPDOWN 
 for course dates.  Select desired date.
Cost: $410 per student:
Payment and Cancellation Policy

Payment is due in full before the start date of the course.  Class size is limited and is based on a “first come first serve” basis with regards to the date the course payment was received.  Payments may be made via check or credit cards (Visa and Master Card only).  Checks and credit card payments should be made to American Radiation Services, Inc. Credit cards will be charged the full amount upon receipt of the credit card billing information.  Checks shall be cashed upon receipt.  If you are unable to attend a course, you have the option to send a replacement or to transfer to a future course held within one year.
Credit card payments may be made via the telephone with the ARS Accounting Department or by completing the Credit Card Charge Form on the next page.  The ARS Accounting Department can be contacted at 1-800-401-4277.  

For alternate payment options, or for companies participating in the Louisiana Incumbent Worker Training Program, contact the ARS Accounting Department at 1-800-401-4277.

	Name of Person Enrolling Student:
	     

	Telephone Number:
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Credit Card Charge Form
(Visa or MasterCard Only)
	
	

	Course Type and Dates:
	 FORMDROPDOWN 
 for course type and dates.  Select desired option.


	Name(s) of Person(s) Attending:
	     

	
	     


	Mailing Address 

	 FORMDROPDOWN 


	     

	     

	     


	Telephone Number:
	     

	Company Name

(If Applicable):
	     
     
     

	Printed Name:
(as it appears on your card)
	     
     
     


	Card Type (Check One):
	       Visa                 MasterCard


	Card Number:
	     

	Expiration Date (MM/YY)
	     
     

	Total U.S. Dollars Charged:
	     
$     US


Signature of Cardholder: 
   _________________________________________________________

For payment questions call the ARS Payment Center at 1-800-401-4277.

Fax:
225-381-2996

Email:
accountsreceivable@amrad.com 

Mail:
American Radiation Services, Inc.


2609 N. River Road


Port Allen, LA  70767

2609 North River Road  ●  Port Allen, Louisiana   70767





1 (800) 401-4277  ●  Fax  (225) 381-2996





2609 North River Road  ●  Port Allen, Louisiana   70767





1 (800) 401-4277  ●  Fax  (225) 381-2996








