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Date:  August 3, 2010       
      

Location:  Klamath Community College 
   Bldg. 3, Board Room #310 

   7390 S. 6th Street 
   Klamath Falls, OR 97603 
 
   Please contact OAWU at (503) 873-8353 for a map to location or enter address online using your choice of a map locator web site. 
 

   C L A S S  M A X I M UM  O F  4 0 ,  R E G I S T E R  P ROM P T L Y !  

     
Time:  8:00 a.m. – 4:15 p.m.      Lunch 12-1 (on your own)   

 
Cost:  NO CHARGE 

 
CEUs:  0.7 Total Water & Wastewater CEUs (0.1 CEU for each hour) – ESAC# 1741     

 

Course Description: This class will discuss basic hydraulics, principles of operation, maintaining, adjusting, repairing, problem solving and 
troubleshooting of control valves. Please obtain class manuals online at http://www.oawu.net/TrainingList.htm#CV_Sec_1-6 
  
Instructor: Dale Fletcher, GC Systems 

 
REGISTRATION POLICY: OAWU reserves the right to cancel this class 7 days prior to the class date for lack of registrations.  If you register and cannot attend this 
class, please contact OAWU as soon as possible.  These free classes are in demand and the waiting list can become quite long.  Thank you. 
 
CONFIRMATION POLICY: Please make a copy of your registration form to keep as confirmation or contact OAWU at (503) 873-8353 to request confirmation. 
 

!!OAWU’s Summer Classic XV  �  Seaside, Oregon – August 23-26, 2010!! 
 

………………………………………………………………………………………………………………………………. 

OAWU Pre-Registration Form - Control Valves:  Klamath Falls, OR – August 3, 2010         WEB 
 
                          

Name: _______________________________________ W Cert. # ________WW Cert. # _________ Position: ______________________  

Name: _______________________________________ W Cert. # ________WW Cert. # _________ Position: ______________________ 

Name: _______________________________________ W Cert. # ________WW Cert. # _________ Position: ______________________ 

City/System Name: _______________________________________________________________________________________________   

System Address: _________________________________________ City: _______________________ State: ______ Zip: ____________  

System Phone: __________________________________________System E-mail:_____________________________________________ 

Please return form to OAWU:  P.O. Box 857, Silverton, OR 97381-0857 or 
          Fax: (503) 873-8538 


