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Alliance of Automotive Service Providers
of Pennsylvania



                            2017-18 Emissions Inspector
                             Recertification Form 
	2017-18 Schedule of Classes

	York

HACC Campus
Jan. 10, HACC
Feb. no class

Mar 22
	Harrisburg

AASP Office

Feb. 20
	Reading

Vince’s Auto

Jan. 3 Cancl
Feb 20

Mar 14

Apr 18
	Ephrata

Barry’s Paint Shop

Jan. 9

Feb. 6
	Mountville

Sleep Inn

Jan. 4

Feb. 1

Mar 6

Apr 12
	Hanover

Weaver’s Body Shop

Feb. 26

	Mechanicsburg

Zimmerman’s Auto
Jan. 16

Feb. 6
April 10
	Fredericksburg

Fredericksburg Comm Center

Feb. 13

April 17
	Gap

NAPA Store

None


	Select and circle one above, and then place your Class Choice in the box below.


· Registration fee is now $99.00 due to the increased cost of materials from Parsons. 

· All classes start promptly at 6:00 PM.

· Students registered for classes will be mailed a confirmation letter about one month prior to class.   
· Students will receive their student book in class from the instructor. 

· No-shows do not receive a refund. We will transfer you to another class once, if one is available.  
· If you have any questions, contact AASP at (800) 588-9272 ext. 109 or jbartol@aasp-pa.org.               

      Student’s Name(s) ____________________________________________________________________                                   

      Employer ___________________________________________________________________________ 

  



           Mailing address for confirmation letter. Please send:           To Employer            To your Home Address
      Address for confirmation letter ___________________________________________________________ 

      City/State/Zip ______________________________________________________
      Telephone (day) ____________________    Fax ___________________________
     Two Methods of Payment:

     ⁪ Mail a check payable to AASP-PA with this registration form to:
     AASP-PA     2151 Greenwood Street     Harrisburg PA 17104
     ⁪ Fax this registration form, complete with credit card information below to:
    (717) 564-5215 (Card will be processed about 1 week prior to class.)
______________________________________________________________________________________________________
                                                                ⁯ MC ⁯ VISA ⁯ Discover ⁯ AmExp        Amount $________   Exp. Date ________ Security Code ___________
          Card Number ___________________________________________________________________________________________
           Print name on card ______________________________________________________________________________________
          Signature ________________________________________________________________________________________________
        Billing Address __________________________________________________________________________________________
CLASS CHOICE





Location _________________





Date ____________________











