
 
 

JOURNEYMAN CONTINUING EDUCATION  
REGISTRATION FORM 

 
IEA 

1948 N.W. 92 Court 
Clive, IA  50325 

 
515-224-4349            1-800-572-6191 Fax 515-224-2956 

 
A Copy of this form is to be completed for EACH PARTICPANT.  This form should be completed as soon as 
possible and mailed, e-mailed or Faxed (515-224-2956) to the Training Center.  FAILURE TO ATTEND OR 
NOTIFY THE IEA IN ADVANCE (NLT 24 HOURS PRIOR TO CLASS START DATE) WILL RESULT IN 
A $50.00 “NO-SHOW FEE” BEING ASSESSED. THE FEE IS DUE BEFORE THAT JOURNEYMAN CAN 
REGISTER OR ATTEND FOR ANY OTHER CLASSES. Walk-up registrations at the door will be available 
only if the minimum registration requirements have been met to hold the class. Walk-up registrations require 
a $25 non-refundable registration fee. IEA reserves the right to refuse walk-up registrations if the class 
maximum has been met. 

 
 – Make extra copies of this registration form as needed- 

 
1.    Participant’s Name: _______________________________________________ 
 
2.    Mailing Address: _________________________________________________ 
 
3.    City, State, ZIP: __________________________________________________ 
 
4.    Phone Number(s):____________________ 
 
5.    Participants State Electrical License #(s) - (Note:  This Information is required                            
       and must be included on the course completion Certificate(s):  
 
       IA#: __________________________________       SD#: __________________________________ 
 
      NE#: __________________________________ WI#___________________________________ 
 

 
I wish to register for the following course (s). 

 
 

Course #/Title/Date(s) _______________________________________________________________________ 
 

 Course Location______________________________________________________________________ 
 
 Course #/Title/Date(s) _______________________________________________________________________ 
 
 Course Location______________________________________________________________________ 
 

I understand that failing to cancel my registration 24 hours before class and failing to attend the class will require a $50 
No-Show fee before I can registration or take any additional IEA offered Journeyman Training Classes. 

  
 Yes I agree to the registration requirements 
 
________________________________________   _________________________________ 
Sign Name       Date 
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