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Texas State Association of Plumbing Inspectors, Inc.

2008 Continuing Education

Registration Form

Association Tax ID # 23-7283649
Date: ____________________________________

Plumbing Inspector   [   ]



Non‑Inspector           [   ]

Please Print:

Name: ___________________________________________________________________

Business Phone #: _____________________

Business Address: ________________________________________________________________________________________

City:________________________________________________________     State:_______________   Zip: _______________

Employed by: ________________________________________________________________________________________
                                                                                    City, County, State or Organization

If Plumbing Inspector ‑ State License #____________________________
Expiration Date_____________________

*Inspectors License and Picture I. D. Required for Plumbing Inspectors to Take C. E. Classes
Home Address: _________________________________________________________                  

Home Phone: (_____)_______________________________

City: ______________________________________________________________________    State: ___________________         Zip: _______________

Please Make ($25.00) Check Payable To:
TSAPI

Return Form To:

TSAPI, Inc.

% Clinton Stanford, Jr.

P.O. Box 531733

Grand Prairie, Texas 75053

Signature of Applicant _______________________________________________________________________________

Revised 2007-04


