
ISO 9001, ISO 14001, QS-9000 & ISO/TS 16949 
Training Registration Form 

 

World-Class Training from the International ISO Group
   Please register the following people for the courses checked: 

ISO 9001 Courses # Days & Cost 

q ISO 9001:2000 Changes and Impacts 1 day - $445  
q ISO 9001:2000 Comprehensive 

Course 5 days - $1,395 

q ISO 9001 Comprehensive Overview 1 day - $445  

q ISO 9001 Documentation 2days – $845  

q ISO 9001 Implementation 1 day - $445 

q ISO 9001 Internal Auditing 3 days - $995  

ISO 14001 Courses  

q ISO 14001 Comprehensive Course 5 days - $1,395  
q ISO 14001 Comprehensive 

Overview 1 day - $445  

q ISO 14001 Documentation 3 days - $995 

q ISO 14001 Implementation 1 day - $445 

q ISO 14001 Internal Auditing 3 days - $995 
q Integrating ISO 14001 into an  
         ISO/QS-9000 System 1 day - $445  

ISO/TS 16949 Courses  
q ISO/TS 16949 Changes & Impacts 

from  QS 9000 1 day - $445  

q ISO/TS 16949 Comprehensive 
Course 5 days - $1,395  

q ISO/TS 16949 Comprehensive  
Overview 1 day - $445  

q ISO/TS 16949 Documentation 3 days - $995  

q ISO/TS 16949 Implementation 1 day - $445 

q ISO/TS 16949 Internal Auditing 3 days - $995  

TL 9000 Courses  

q TL-9000 Comprehensive Course 5 days - $1,395  

q TL-9000 Comprehensive Overview 1 day - $445  

q TL-9000 Documentation 3 days - $995  

q TL 9000 Implementation 1 day - $445  

q TL-9000 Internal Auditing 3 days - $995  

Accredited Lead Auditor Courses   

q ISO 9001:2000 Lead Auditor * 36 hrs 5 days - $1,575  
q ISO 9001:2000 Auditor Transition   

16 hrs 2 days - $845  

q ISO 14001 EMS Lead Auditor *  
         36 hrs 

5 days - $1,575  

q ISO/QS/TS-16949 Lead Auditor * 
36 hrs 5 days - $1,575        

*Lead Auditor Course Fees $1,250 with 90 day prepay, $1,375 with 60 day prepay, $1,475 with 30 day prepay, otherwise $1,575 prepay. 
 
Method of Payment: Full payment is due prior to course participation. 

� Check Enclosed    � Purchase OrderP.O. #:  ___________________________________________________ 

�American Express     Card #:  ___________________________________________    Exp. Date: __________________ 

�Visa        � Master Charge  Cardholder:  ____________________________________________________________________ 
   Signature:    ____________________________________________________________________ 

To make your reservations call 800-476-3066 or FAX to 513-858-4592 
Courses run from 8:30-4:30 p.m. each day. Please make checks payable to: International ISO Group •6234 Muirfi eld Ct., Fairfield, OH  45014 •(513)829-5055 or by FAX (513)858-4592   
Payment MUST be received on or before the first day of the course. Only one discount applies per course, however, no discounts apply to the Lead Auditor Course. 
Cancellation Policy: If cancellations or transfers are received less than 2 weeks prior to the start date of any course, you will be charged 25% of the course tuition fee. Registered and paid participants 
who fail to attend classes and have not cancelled or transferred prior to t he course, are liable for the entire tuition. Courses may be canceled at the discretion of the International ISO Group. We 
cannot assume responsibility for penalties arising from canceled travel plans. Substitutions may be made at any time. 

 
1. Name:  _________________________________________________

Title:    _________________________________________________
Print Name for Certificate:  _________________________________
ASQ Member Number:     _________________________________
 
 

2. Name:  _________________________________________________
Title:    _________________________________________________
Print Name for Certificate:  _________________________________
ASQ Member Number:     _________________________________
 
 

3. Name:  _________________________________________________
Title:    _________________________________________________
Print Name for Certificate:  _________________________________
ASQ Member Number:     _________________________________

 
 
4. Name:  _________________________________________________

Title:    _________________________________________________
Print Name for Certificate:  _________________________________
ASQ Member Number:     _________________________________

 
 
 
Company Name:  ____________________________________________
Address:     _________________________________________________
___________________________________________________________
City:  _______________________   State:  ________  Zip: ___________
Phone:  ______________________  FAX:  ________________________
Home Phone:  _______________________________________________
 
Seminar Location (City):  ______________________________________
Date of Seminar:  ____________________________________________


