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SWIMMING POOL & SPA SERVICE CERTIFICATION COURSE 

(Pre-License Certification) 

ENROLLMENT & REGISTRATION FORM 
60 Hours (Including WPS, WC, BP, LR) 

Course # 0610552 - FPSA d/b/a FSPA CILB providership # 0000917 
 

 1. REGISTRANT (USE ONE FOR PER PERSON) 

First Name _____________________________  Last Name _____________________________________________  

Company ______________________________________________________________________________________  

Mailing Address: _________________________________________________________________________________  

City  ___________________________________________________  State _________  Zip ______________  

Phone ( ___ )  _______________  Cell ( ___ )  _______________  Email  _________________________________  

 □ Member $50 □  Non-Member $300  

 

 □ Member $2200* □  Non-Member $2200* 

Course Enrollment Fee is not refundable.  Course Registration Fee is NOT refundable after first module is completed. 

 

 

Please indicate if you would like the following professional certifications upon course completion (no additional 

charge). 

 □  Florida Public Pool Specialist Certification  

 

CURRENT JOB  □  Own a pool service company □  Work for a pool service company 

 □  Want to start a pool service company □  Other (please explain)  ______________________________  

 

TOTAL AMOUNT DUE 

□ Check #  _______________________  Make checks payable to Florida Swimming Pool Association 

Charge □  MasterCard □  Visa □ American Express                    Billing Zip Code ____________ 

Card #   ____________________________________  Exp. Date  _____________  

Cardholder Name  ____________________________  Signature  ________________________________________  

 

 

Florida Swimming Pool Association - 2555 Porter Lake Drive , Sarasota, FL 34240 
Phone: 941-952-9293  - Fax 941-366-7433 

Mary Anderson, Education Program Manager - Mary@FloridaPoolPro.com 
 

2. ENROLLMENT FEE 

3.  REGISTRATION FEE 

4. SPECIAL DESIGNATIONS 

5. BUSINESS INFORMAITON 

6. METHOD OF PAYMENT 

$ 

$ 

$ 

7. SEND COMPLETED FORM & PAYMENT  


