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Company Information: Please Print  
Company Name ____________________________________________________________________________ 

Address ________________________________________ Company ASC Number_______________________ 

City____________________________________________ State________________   Zip_________________ 

Phone Number (Important)_________________________   Fax Number_______________________________ 

Contact Name ___________________________________  e-mail address______________________________ 
 
  
Course Title:       Level II/III       Level IV Recertification       ISD Certification 
Class Date Requested: ___________          _________________________         __________________ 

Contact Robert Smith at rsmith@cethomas.net for class confirmation and payment information or questions     
Course Descriptions: 
 
Level 2/3 Veeder Root Tank Monitor 3 day Class Tuition $675.00  
Prerequisites: Completion of Level I Home Study Course; Copy of Level I Card required with registration  
Level II/III includes: Installation, Checkout, Start-up, Programming, Operations, Troubleshooting and Service 
Techniques, in California includes Secondary Containment Vacuum Sensing. 24 month certification 
 
Level IV Veeder Root Tank Monitor 1 Day Class Tuition $425.00 
Prerequisites:  Completion of Level II/III; Copy of Level II/III Card required with registration 
Level IV includes: Review of Level I, II and III key areas, updates and new products. 
Level IV Renewal Required every 24 months (also available on line Contact: technicaltraining@gilbarco.com ) 
 
Veeder Root ISD 1 Day Class Tuition $400.00 
Perquisites: Completion of Level 2/3 or 4, Copy of Level 2/3 or 4 Card required with registration 
ISD includes, Manual, CD with ISD Setup, Programming and Diagnostic Tool 
ISD Renewal Required every 24 months (also available on line Contact: technicaltraining@gilbarco.com ) 
 

Student Information: Please provide student’s office address (if different from above) 

Student Name____________________________________ Student Technician Number ________________ 

Student’s Office Address ____________________________________________________________________ 

City____________________________________________ State________________ Zip_________________ 
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Student Information: Please provide student’s office address (if different from above) 

Student Name____________________________________ Student Technician Number ________________ 

Student’s Office Address ____________________________________________________________________ 

 City_________________________________________ State________________ Zip_________________ 

 

Student Information: Please provide student’s office address (if different from above) 

Student Name____________________________________ Student Technician Number ________________ 

Student’s Office Address ____________________________________________________________________ 

 City_________________________________________ State________________ Zip_________________ 

 

Student Information: Please provide student’s office address (if different from above) 

Student Name____________________________________ Student Technician Number ________________ 

Student’s Office Address ____________________________________________________________________ 

 City_________________________________________ State________________ Zip_________________ 

 

Student Information: Please provide student’s office address (if different from above) 

Student Name____________________________________ Student Technician Number ________________ 

Student’s Office Address ____________________________________________________________________ 

 City_________________________________________ State________________ Zip_________________ 

 

Student Information: Please provide student’s office address (if different from above) 

Student Name____________________________________ Student Technician Number ________________ 

Student’s Office Address ____________________________________________________________________ 

 City_________________________________________ State________________ Zip_________________ 
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