
REGIONAL WORKSHOP REGISTRATION
Profitability ▪ Productivity ▪ Quality ▪ Efficiency ▪ Safety

Practical Process ControlSM is a two day 
hands-on experience that runs from 8:30 AM –
4:00 PM.  Registration is $1,450 (US) and 
includes meals and refreshments. 

Your training manual will include a complete set 
of course slides, a 300 page textbook detailing 
modern methods and best practices for process 
control, and step-by-step workshop exercises 
for practicing the concepts you learn during the 
workshop. 

All participants receive a complementary 30-
day trial license to Control Station’s LOOP-PRO 
software.

Name: ________________________________

Title: _________________________________

Company/Organization: __________________

Address:_______________________________

______________________________________

Business Phone: ________________________

Business Fax: __________________________

Email: ________________________________

Please make your personal check or corporate 
purchase order payable to Control Station, Inc. 
in the amount of $1,450 (US).  

For credit card processing, please use the form 
on page 2.  

Please indicate the date and location of the 
Practical Process Control workshop you 
would like to attend:

□□□ Philadelphia, PA
April 22-23, 2008

□□□ Fort Wayne, IN
May 14-15, 2008

□□□ Baton Rouge, LA
June 17-18, 2008

Mail, fax or email your completed form to 
Control Station, Inc. at the address below.

To assure a quality learning experience, 
workshops are limited to 15 participants, 
with registration on a first-come, first-
served basis.

To learn more about the workshop and 
the LOOP-PRO Product Suite, please visit 
us at: www.controlstation.com

Control Station, Inc.
One Technology Drive

Tolland, Connecticut 06084
Tel: 860-872-2920
Fax: 860-875-1749

Email: Info@controlstation.com



CREDIT CARD PROCESSING
Profitability ▪ Productivity ▪ Quality ▪ Efficiency ▪ Safety

REGIONAL WORKSHOP REGISTRATION

Please indicate the type of credit card by checking the appropriate box:

□□□ American Express   □□□ Discover   □□□ MasterCard   □□□ Visa

The following credit card information is required:

Date of Transaction: ________________________________

Name on Card: ____________________________________

Credit Card Number: _______________________________

Expiration Date: ___________________________________

Amount: _________________________________________

Authorized Signature: _______________________________

Control Station, Inc.
One Technology Drive

Tolland, Connecticut 06084
Tel: 860-872-2920
Fax: 860-875-1749

Email: Info@controlstation.comwww.controlstation.com


