
Qualified Credentialed Inspector (QCI) 
TRAINING PROGRAM REGISTRATION FORM 

CHOOSE ONE: 
 

IN-PERSON INITIAL  
TRAINING CLASS 

 
INITIAL  

ONLINE COURSE 

 
REFRESHER ONLINE 

COURSE 

Practical instruction in the inspection and maintenance of performance-oriented best management 
practices (BMPs). You will learn how to: control storm water pollution; comply with Federal and State 
of Alabama regulations; choose the best BMPs for construction sites; inspect and maintain the BMPs; 
fill out the paperwork; troubleshoot problems; and much more! 

NAME: 

COMPANY: 

MAILING ADDRESS: 

CITY: STATE: ZIPCODE: 

OFFICE PHONE: CELL PHONE: 

EMAIL ADDRESS: 

PAYMENT BY:  
CHECK 

 
PURCHASE ORDER NUMBER __________________ 

 
CREDIT CARD 

CREDIT CARD NUMBER: 

CSC: EXPIRATION: NAME ON CARD: 

CARD BILLING ADDRESS: 

CITY: STATE: ZIPCODE: 

IN-PERSON CLASS DATE: 1st CHOICE:_________________________   2nd CHOICE:__________________________ 

Please email completed form to: QCI@thompsonengineering.com 
Mail payments to: Thompson Engineering, ATTN: QCI Program, 

2970 Cottage Hill Road, Suite 190, Mobile, AL 36606. 

Cancellation and Payment Policy: Registration fees are non-refundable. Payment is due prior to 
or on the date of training. If you cannot participate as planned and advise us in advance, you may use your credit or transfer it to 

another employee of your company within one year of the original training date. In-person training dates and locations are 
subject to change with notice 

ONLINE REFRESHER FEE:  
$95 (prepaid only) for all students 
ONLINE INITIAL TRAINING FEE  
Affiliated Association Members*: $350 
Other Participants: $400
CLASSROOM INITIAL TRAINING FEE 
Affiliated Association Members*: $445

*(AAPA, ARBA, AGC, ABC and AUCA) 

MORE INFO? 
 Ilka Porter

at 251.666.2443 or 
QCI@thompsonengineering.com

Thompson Engineering 
2970 Cottage Hill Road, Suite 190 

Mobile, Alabama 36606 
251.666.2443  I   (fax) 

For more information, please visit our website at training.thompsonengineering.com 
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