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What class would you like to sign up for? 
 

  Basic I   Intermediate   Advanced   Pro MIG   Pro TIG   Pipe Welding I 
 
Date of Class: _______________________ Alternate Date:  _________________________ 
 
Who will be paying for the training class: 

   Self (complete Section I & III)   Employer (complete Section I, II and III) 

 
Section I – Student Info 
 

Name:  ________________________________________________________________________________________________ 

Company:  _____________________________________________________________________________________________ 

Address:  ______________________________________________________________________________________________ 

                 ______________________________________________________________________________________________ 

Phone:  (         )  ______________________________________________ 

email:  _________________________________________________________________________________________________ 

 
Section II – Company Info  
 

Company:  _____________________________________________________________________________________________ 

Account # (if current Keen customer):  _____________________________________________________________________ 

Contact:  ______________________________________________________________________________________________ 

Address:  ______________________________________________________________________________________________ 

                 ______________________________________________________________________________________________ 

Phone:  (         )  _____________________________  PO # (if applicable):  __________________________________________ 

email:  _________________________________________________________________________________________________ 

 
Section III – Payment Info  
 

 Bill Account # (if current Keen customer):  __________________________________ 

 PO # (if applicable):  ____________________________________________________ 

 Check #: ______________________    Amount: $ _____________________________ 

 Credit Card:    MasterCard     Visa     Discover     Amex 

 Card #:  ________ ________ ________ ________  exp. _____ /_____  ccv: _________ 

 Name on Card: _________________________________________________________ 

 Billing Address of Card: __________________________________________________ 

                                         __________________________________________________ 

   Bill $225 deposit                  Bill entire class  

 
 

 
All classes are $475; the Pipe Welding I class is $799.  A $225 deposit is required for all registrants unless already a Keen customer. 

Your registration will not be processed until we have received your $225 deposit.  The balance is due before or on the first day of your scheduled class. 
 

Keen requires a notice of three (3) business days prior to the start of the scheduled class to cancel enrollment and receive a full refund.   
If less than three (3) business days notice is given, all monies paid to Keen will be forfeited by the student and/or company. 

 

 
 
 
Signature      Print Name    Date 

 
SUBMIT TO:  Keen Compressed Gas Co. 
   Attention: Welding School 
   101 Rogers Road 
   Wilmington, DE  19801 
   Ph (302) 594-4563 Fax (302) 594-4560 
   School@KeenGas.com 
 

To be completed by Keen Sales/Marketing Department 
 

Account #: __________________________  Invoice #: _______________________  Date Billed: ______________________  Confirmed: ___________________ 
 


