U.S. ARMY Corps of Engineers

Contractor Quality Management (CQM) Registration Form
All Fields are required for Registration Processing

Privacy Advisory:

Information collected from this form will be used solely for the purpose of enroliment into the selected
course. Personal information will be destroyed after you have completed the training.

Class Date |November 13-14, 2008

Please type your name as you want it to appear on your
certificate of completion.

Last Name First Name Middle Initial

Email Address Work Phone Number

Company Name

Address

City State Zip Code

Government Employee or Contractor?

Government Employee [] | Contractor []

Supervisor’'s Name Supervisor’s Email Supervisor’s Phone

Your Status?

[] CQC or Alt CQC Manager/Contractor

[] Project Superintendent/Contractor

] Government Construction Manager

] Other

Name of PWD/ROICC Office You Are Working Through

Contract Number You are Working Under (enter only one)

*If None, type “None”

Privacy Advisory:

Information collected from this form will be used solely for the purpose of enroliment into the selected
course. Personal information will be destroyed after you have completed the training.

The cost to attend this training is $329.00. Payments can be made by check or credit card.
Check must be mailed immediately and should be made payable to AGC-SD. Additionally,
please reference "November 13-14, 2008 CQM Training. Mail checks to AGC San Diego,

6212 Ferris Square, San Diego, CA 92121. Credit card payments are also acceptable by either
faxing credit card info with this form to 858.558.8444 or by calling Inna at 858.558.7444 ext 100.

Attendance Confirmation will be emailed once payment has been received.
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