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Aauasor Certified Pool & Spa Operator (CPO)

Course Payment Form

Name:
Email:

Phone:

Payment Method: @ [ am paying by credit/debit card.

O I am paying by check/EFT.

If you are paying by credit/debit card, please fill out the following information:

Cardholder Name:

Credit Card Info: Billing Address:

Mastercard Izl

Please note that we do not take
American Express at this time.

If you are paying by check/EFT, please fill out the following information:

Primary Account Holder Name:
Bank Name:

9-Digit Routing/ABA Number:

Account Number:

By submitting this form, verify that you are authorized to access these accounts, and
you authorize Poolsure to collect payment via the method indicated above.

Payment needs to be received 7 days prior to class start date and is non-refundable. Payment can be applied to
another class within 12 months of original class date if you need to reschedule.

You can submit this completed form by:

* Emailing it to us at: CPO@Poolsure.com
* Faxing it to us at: 832-436-4712
* Mailing it to us at: 1707 Townhurst Dr., Houston, TX 77043

Please contact us if you have any questions at CPO@Poolsure.com.



