
PO Box 68535  •  Indianapolis IN 46268  •  (317) 299-9851  •  fax (317) 299-1576  •  waltersenvironmental.com 

6 Hour OM Webinars 
 

 

8 AM to 3:45 PM EST                               $195 each 
 

 

             Date  Class Title           Approval 
 

 

  _____ 11/5 Treatment Problem Solving      B 

  _____ 11/10 Environmental Toxicology      B 

  _____ 11/12 Coagulation & Flocculation      B 

  _____ 11/17 Pump Troubleshooting       B 

  _____ 11/19 Treatment Hydraulics      B 

  _____ 11/24 Water Chemistry      B 

  _____ 12/3 Treatment Chemistry      B 

  _____ 12/10 R.O. & Ion Exchange       B 

  _____ 12/17 Dosing & Chemical Feed     B 

3 Hour OM Webinars 
 

 

9 AM to 12:15 PM EST                                  $115 each 
 

 

             Date  Class Title                 Approval 
 

 

  _____ 11/18 Treatment Reactions B 

  _____ 11/25 Solids Settling Issues B 

  _____ 12/9 Motor Basics B 

 

2 Hour OM Webinars 
 

 

9 AM to 11:15 AM EST                                   $75 each 
 

 

 

 

 

  _____ 11/6 Filtration B 

  _____ 11/13 Activated Carbon B 

 

2 Hour Management (X) Webinars 
 

 

1 PM to 3:15 PM EST                                      $75 each 
 

 

 

 

 

  _____ 11/6 Time Management BX 

  _____ 11/13 Learning to Listen BX 

Ohio November to December’26 WW & DW Webinar Registration 
All webinars are approved by the Ohio EPA for both (B) Drinking Water and Wastewater Contact Hours 

 

Name ____________________________________________________   Cell Phone _____________________________ 
 

email ____________________________________________________   Work Phone ____________________________ 
 

Check Ohio License(s):           WW           DW           PE           Not Licensed           Core ID Number __________________ 
 

Employer ________________________________________    Cost ______________    P.O. Number ________________ 
 

Billing Address ___________________________   City ____________________   State ______   Zip Code __________ 
 

     Visa          MC          AMEX          Discover          Card #  __________________________________________________ 
 

Exp. Date _______________    Street # ______________    Zip Code ______________    CVV Number ______________ 
 

Name on Credit Card  _______________________________________________________________________________ 


