REGISTER NOW!
Evaporative Systems
O0BD-II Monitoring Training Class

Presented by EAST Training
Enhanced Automotive Systems Technology, Inc.

MAY 8 &9, 2019

Course 235 — Evaporative Systems 0BD-II Monitoring
Class will be held at Auto Sense, 8209 Cloverleaf Drive, Millersville, MD 21108 (410-761-1599).
Food will be served at 5:30 p.m. Class meets for 4 hours each day from 6:00 p.m. to 10:00 p.m.

Class Description

Enhanced and Non-enhanced evaporative systems will be included
on Asian, European, and domestic vehicles. Includes comprehensive
coverage of operational theory, system components, and component
monitoring strategies on systems with and without leak detection
pumps. Evaporative system diagnosis and DTC repairs will be covered.
Fuel cap testing principles and procedures will also be included. The
latest Natural Vacuum Leak Detection systems are covered.

REGISTRATION FORM

Attendee #1 Attendee #2

Attendee #3 Attendee #4

Business Contact

Address City/State/Zip

Phone Fax Email

REGISTRATION FEES (price is for 2 days of training & includes dinner both days)

Exclusive Member Rates $199.00 per Technician Total number of Technicians X $199.00 = Amount Due $
Non-Member Rates $299.00 per Technician Total number of Technicians x $299.00 = Amount Due $

Total Amount Due $
PAYMENT OPTIONS

Q Check enclosed (payable to WMDA) and mail to: WMDA, 1532 Pointer Ridge Place, Suite F, Bowie, MD 20716
Charge my: QVisa QO MasterCard 1 American Express

Name on Card Card #
Expiration Date CWV Code (on back of card)
Signature Billing Zip Code

U Checking this box represents my electronic signature

3 EASY WAYS MAIL Completed Registration Form and Check to WMDA at the address shown above.
FAX Completed Registration Form with Credit Card information to 301-390-3161.

TO REGISTER  caLL Debra Webster at 301-390-0900, ext. 101.
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