U.S. Corps of Engineers Mobile District
CQM Course for Contractors

Reqgistration Form PHYSICAL ADDRESS: U.S. Army Corps of Engineers, Mobile District
May be faxed to: (251) 690-2783 Attn:CESAMCD-M, CQM Class 109 St. Joseph Street
Mobile, AL 36602

Mark course date requested.

___ November ____January
____March ___May
_Jduly ____ September

DRESS CODE: NO TANK TOPS OR SHORTS. Class size is limited to 36 students.
Cost of Course is $200 per student - NON-REFUNDABLE payable in advance.

MAIL REGISTRATION FORMS AND CHECKS TO THIS ADDRESS ONLY:
U.S. Army Corps of Engineers, Mobile District
Attn: CESAMCD-M, CQM Class
P.O. Box 2288
Mobile, AL 36628

DO NOT MAIL YOUR CHECKS/REGISTRATION FORMS TO “F and A Officer”
ONLY MAKE THE CHECKS PAYABLE TO:

“F and A Officer, Mobile District”.
PLEASE DON’T SUBMIT CHECKS WITH TIME FRAME RESTRICTIONS DAYS.

Payment is enclosed:__ Yes __ No Amount $ Check No. Date of Check

Notice: ALL CLASSES WILL BE HELD AT THE ASHBURY HOTEL AND SUITES 600
W. 1-65 SERVICE ROAD MOBILE, AL 36608. Any class scheduled is subject to cancellation
if there are less than 10 confirmed registrants within 2 weeks of the scheduled date of the class.

STUDENTS MUST RESCHEDULE OR CANCEL ANY COM CLASS TEN (10) DAYS
PRIOR TO THE BEGINNING OF THE CLASS START DATE OR FORFEIT THE
CLASS FEE NO EXCEPTIONS. All FEES ARE NON-REFUNDABLE AND MUST BE
SUBMITTED WITH YOUR REGISTRATION FORM. PLEASE DON’T SUBMIT
CHECKS WITH TIME FRAME RESTRICTIONS DAYS. NO REFUNDS WILL BE
GIVEN AT ANY TIME. PLEASE PRINT YOUR NAME LEGIBLY AS YOU WOULD
WANT IT ON YOUR CERTIFICATE. DRESS CODE: NO TANK TOPS OR SHORTS.

Student Name (Please Print) Business Phone
Signature Title
Company/Organization Fax. No.

Street Address/P.O. Box

City, State, Zip E-Mail Address

Present or projected contract with Mobile District. __Yes _ No ___ Other
Students should bring pencils and pens to class.

Workbooks will be furnished. You may write in your workbooks.

Students are responsible for making their own accommodation reservations.

If you have any questions, please call (251) 690-2482
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