
Registration Form for PE Civil Review Course 
 
 
 

545 Metro Place South, Suite 100, Dublin, OH 43017 
Phone (614) 873-7475    Fax (614) 873-7476    www.schoolofpe.com 

Rev. 06/28/09 

 
 

Name: Mr/Mrs/Ms_________________________________________e-mail______________________________________________ 
 
Mailing Address: _____________________________________________City_____________________ State/ZIP________________ 
The mailing address belongs to:  □□ Home  □□ Work    
 

Primary Contact Phone: ______________________________ This phone belongs to: □□ Home     □□ Work     □□ Mobile  
 

Secondary Contact Phone: ___________________________  This phone belongs to: □□ Home     □□ Work     □□ Mobile 
 
Employer: ______________________________________In PE Civil exam, which depth (PM) exam will you take? _____________ 
 
Did you take PE Civil Exam before?  □□ Yes □□ No 

How did you find about us?  □□ Received a Brochure in Mail  □□ Colleague/Friend   

    □□ Internet Search (Google, Yahoo etc.) □□ Professional Publications (PPI)              □□ Other 
  

SSeelleecctt  LLooccaattiioonn  ((CCiirrccllee  YYoouurr  CCeenntteerr))  
Classes are conducted for 5 Saturdays (9 am to 6 pm) and 5 Sundays (8 am to 3 pm) between 08/22/09 and 10/11/09.  Please visit 
www.schoolofpe.com for the latest schedule updates for each center. 
 

AL – Birmingham; Huntsville;        

          Montgomery 

CT – New Haven 

DC – Washington  

FL – Jacksonville; Orlando; Tallahassee; 

         Tampa 

GA – Atlanta; Augusta 

IL – Chicago; Springfield 

IN – Indianapolis 

IA – Des Moines 

MD – Baltimore  

MA – Boston  

MI – Detroit; Lansing 

MO– St. Louis 

NC – Charlotte; Greensboro; Raleigh 

NJ – Newark 

NY – Albany; New York 

OH – Cincinnati; Cleveland; Columbus;  

           Dayton; Toledo 

 

 

 

PA – Harrisburg; Pittsburgh; Philadelphia 

RI – Providence 

SC - Columbia 

TN – Knoxville; Memphis; Nashville 

VA – Norfolk; Dulles  

WI – Madison; Milwaukee 

Refresher Classes Fee:      $795.00 
                                          Subtract $50, if registered by 8/7/09:  -   _____ 
Add Workshops Fee $645 (optional), if registered by 8/7/09:  +   _____ 

Add Workshops Fee $695 (optional), if registered after 8/7/09:  +   _____ 
First 15 Workshop Registrants for each center are entitled for $200 off (Please call us for eligibility):  -   _____ 

Total Fee: _________            
 
Please indicate method of payment: (Checks/Credit Cards will not be processed until three weeks prior to start of classes) 
□□ Enclosed is a check for $ __________, payable to School of PE 

□□ Charge $ _________ to □□ VISA    □□ MC     □□ AE     □□ DISC  ______________________________________________________ 
                                                                                                                             Card Number                       Exp Date         SecurityCode 
      
     Billing Address: ___________________________________________City_____________________ State/ZIP_______________ 
     (if different from above mailing address) 
      
     Cardholder’s Name ___________________________Cardholder’s Signature___________________________ Date___________ 
  



Registration Form for FE/EIT Review Course 
 
 
 

545 Metro Place South, Suite 100, Dublin, OH 43017 
Phone (614) 873-7475    Fax (614) 873-7476    www.schoolofpe.com 

Rev. 06/28/09 

 
 
Name: Mr/Mrs/Ms_________________________________________e-mail______________________________________________ 
 
Mailing Address: _____________________________________________City_____________________ State/ZIP________________ 
The mailing address belongs to:  □□ Home  □□ Work    
 

Primary Contact Phone: ______________________________ This phone belongs to: □□ Home     □□ Work     □□ Mobile  
 

Secondary Contact Phone: ___________________________  This phone belongs to: □□ Home     □□ Work     □□ Mobile 
 
Employer (if working): __________________________________   University (if student): __________________________________ 
 
Did you take FE Exam before?  □□ Yes □□ No 

How did you find about us?  □□ Received a Brochure in Mail  □□ Colleague/Friend   

    □□ Internet Search (Google, Yahoo etc.) □□ Professional Publications (PPI)              □□ Other 
  

SSeelleecctt  LLooccaattiioonn  ((CCiirrccllee  YYoouurr  CCeenntteerr))  
Classes are conducted for 5 Saturdays (9 am to 6 pm) and 5 Sundays (8 am to 3 pm) between 08/22/09 and 10/11/09.  Please visit 
www.schoolofpe.com for the latest schedule updates for each center. 
 

AL – Birmingham; Huntsville;        

          Montgomery 

CT – New Haven 

DC – Washington  

FL – Jacksonville; Orlando; Tallahassee; 

         Tampa 

GA – Atlanta; Augusta 

IL – Chicago; Springfield 

IN – Indianapolis 

IA – Des Moines 

MD – Baltimore  

MA – Boston  

MI – Detroit; Lansing 

MO– St. Louis 

NC – Charlotte; Greensboro; Raleigh 

NJ – Newark 

NY – Albany; New York 

OH – Cincinnati; Cleveland; Columbus;  

           Toledo 

 

PA – Harrisburg; Pittsburgh; Philadelphia 

RI – Providence 

SC - Columbia 

TN – Knoxville; Memphis; Nashville 

VA – Norfolk; Dulles  

WI – Madison; Milwaukee 

 

 

Refresher Classes Fee:      $695.00 
                                          Subtract $50, if registered by 7/31/09:  -   ______ 

Add Workshops Fee $545 (optional), if registered by 7/31/09:  +   _____ 
Add Workshops Fee $595 (optional), if registered after 7/31/09:  +   _____ 

First 15 Workshop Registrants for each center are entitled for $200 off (Please call us for eligibility):  -   _____ 
Total Fee: _________            

 
Please indicate method of payment: (Checks/Credit Cards will not be processed until three weeks prior to start of classes) 
□□ Enclosed is a check for $ __________, payable to School of PE 

□□ Charge $ _________ to □□ VISA    □□ MC     □□ AE     □□ DISC  ______________________________________________________ 
                                                                                                                             Card Number                       Exp Date         SecurityCode 
      
     Billing Address: ___________________________________________City_____________________ State/ZIP_______________ 
     (if different from above mailing address) 
      
     Cardholder’s Name ___________________________Cardholder’s Signature___________________________ Date___________ 



Registration Form for PE Env. Review Course 
 
 
 

545 Metro Place South, Suite 100, Dublin, OH 43017 
Phone (614) 873-7475    Fax (614) 873-7476    www.schoolofpe.com 

Rev. 03/08/09 

 

 
 
Name: Mr/Mrs/Ms______________________________________e-mail______________________________________________ 
 
Mailing Address: _________________________________________City_____________________ State/ZIP________________ 
The mailing address belongs to:  □□ Home  □□ Work    
 

Primary Contact Phone: ______________________________ This phone belongs to: □□ Home     □□ Work     □□ Mobile  
 

Secondary Contact Phone: ___________________________  This phone belongs to: □□ Home     □□ Work     □□ Mobile 
 
Employer: _________________________________________ 
 
 
Did you take PE Environmental Exam before?  □□ Yes □□ No 
 
How did you find about us?  □□ Received a Brochure in Mail   

□□ Colleague/Friend    

    □□ Internet Search (Google, Yahoo etc.)  

□□ Professional Publications (PPI)                

□□ Other  
 

 

Classes are conducted for 5 Saturdays  and 5 Sundays from 10 am to5 pm ET between 09/19/09 and 10/18/09.

 
Regular Fee:      $1190 

                                          Subtract $100, if registered by 9/1/09:  -   _____ 
First 20 PE Environmental Registrants are entitled for $200 off *:  -   _____ 

 
 

Total Fee: _________            
*   Please call us for eligibility 
 
 
Please indicate method of payment: (Checks/Credit Cards will not be processed until three weeks prior to start of classes) 
□□ Enclosed is a check for $ __________, payable to School of PE 

  
□□ Charge $ __________ to □□ VISA    □□ MC     □□ AE     □□ DISC   
       
        ________________________________________________________________________________________ 
                        Card Number                                                               Exp Date                                      SecurityCode 
      
     Billing Address: _______________________________________City_____________________ State/ZIP_______________ 
     (if different from above mailing address) 
      
     Cardholder’s Name _______________________Cardholder’s Signature___________________________ Date___________ 
 




