
What: 4 Day Certification Course

Where: Sheraton Garden Grove-Anaheim S.
12221 Harbor Blvd.
Garden Grove, CA 92840

When: October 5-8, 2015

Cost: $1795

October 5-8, 2015
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Date: _______________________ 
Referred by: ________________ 

Snell Level I Infrared Training Course 
October 5-8, 2015 

 
Attendee Information 

Company:   

Name:   

Thermal Imager (Make & Model):   

Phone: Fax: 

Email Address:   

Address:                                

City: State: Zip: 

 
Bill To (Credit Card Only) 

Name:   

Phone:  

Billing Address:                                

City: State: Zip: 

 
P.O. Number: ____________________________ 

 
 American Express  Discover  MasterCard  Visa 

 
Card #: ____________________________________ Expiration Date: ___________ Security Code: ______

 
Name of Card Holder:  ______________________________________________________________________ 

 

Course Description Price 
SNELL LEVEL I Snell Level I Infrared Training Course  

(32 Hour Class) 
$1,795 

(Per Person) 
 
Payment Terms: Payment is due in full 14 days before the start of the course. We accept checks, AMEX, 
Discover, Visa, and MasterCard as our preferred payment option. Purchase orders are accepted with 
approved credit. No seats will be held for a student until payment is received. Innovation Products is not 
liable for transportation or related costs if this class is cancelled. Tuition is non-refundable within 2 weeks 
of the course. 

 
Please make payment to: 
Innovation Products, Inc. 

3367 Chicago Ave. 
Riverside, CA 92507 
Phone: 951-682-8506 

Fax: 951-682-8570 
sales@innovation-products.com 
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