
Anchor Water Care Supply & Service LLC 

1125 SW 27th Avenue | Boynton Beach, Florida 33426 

Mobil: (571) 264-2666 | Toll Free: (800) 406-4984 | Fax: (561) 738-2894 

www.anchorwatercare.com | williamhudgins@anchorwatercare.com  

 

CPO® REGISTRATION 

Print this form and mail it with PAYMENT (check, money order, purchase order, credit card*) to the address above.  

Please make checks payable to: Anchor Water Care Supply & Service 

* To pay with credit card, please have your information ready and contact us Toll Free: 800-406-4984 

Your Personal Information 

Last Name _____________________  First Name  ___________________________ 

Home Address (required for certificate)________________________________________________ 

City ______________________ State _________________________ Zip Code ____________ 

Email Address ____________________________ 

Phone Number  (____) ______-________ 

Business Information (if necessary) 

Employer/Company Name _______________________________________________________ 

Employer Address _________________________________________________________ 

Employer City ______________________ Employer State_________________ Zip Code ____________ 

Employer Email Address __________________________ 

Employer Phone Number (____) ______-________ 

Course Information 

Course Title _______________________________________________________ 

Course Date   _______________  Course Location __________________________________________ 

Fee _____      $249 greater than 14 calendar days from class. $299 less than 14 calendar days from class. 

I would like to order a Math CPO Workbook for an additional $20.00          YES         No 

*Books will not be sent during the late period, which is the two weeks before the start of the class.  If you register within 

this period you will receive your book(s) at the start of the class. Books are only shipped to home addresses.  If you want 

the materials shipped to the business address and they are lost, a new book must be purchased for $65.  By not 

including a home address on this form, you are accepting this policy. 


