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2011 - 2012 CLASS SCHEDULE 
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QUESTIONS? CALL:  (800) 779-2173 

   

CLASS DESCRIPTION 

 

 

 

 

 

 

 

 

 

 

 

NO PHONE RESERVATIONS WILL BE ACCEPTED 
Placement in classes will be on first-come, first-serve basis. Every attempt will be made to place you in your 1st choice.  Should any 
class be full you will automatically be placed as an alternate for that class.  All classes are subject to change of location or cancella-
tion due to lack of enrollment. All reservations will be confirmed in writing.   If you need to cancel a class, please call as soon 
as you know you won’t be able to attend.  Failure to call and cancel deprives others of the opportunity to attend the class.  

UNION REGISTRATION NO: ______________________ (NUMBER ON YOUR UNION CARD) 
(Write in “New Member” if your card has a zero or you don’t have one yet - Must include last 4-digits of SS#). 

OR   SOCIAL SECURITY # XXX-XX-_________  (SS# NOT REQUIRED IF YOU HAVE A REGISTRATION NUMBER) 

LAST NAME  _____________________________  FIRST NAME _____________________   MIDDLE INITIAL _____ 

ADDRESS ______________________________________________________________________________________________ 
             STREET                                             CITY    STATE                ZIP 
HOME PHONE # (WITH AREA CODE) __________________________  

CELL PHONE # (WITH AREA CODE) ___________________________ 

E-MAIL ADDRESS _____________________________________________________   

Mark your 1ST, 2ND  & 3RD choice.  One-week, and one, two, three, or four day classes  
may be taken in ADDITION to one two-week class. 

REGISTRATION                                             MAIL TO:  WISCONSIN OPERATING ENGINEERS 
                                                                            W11584 STATE ROAD 21 
                                                           COLOMA, WI 54930 
       FAX TO: (715) 228-4901 
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