
PENNDOT BITUMINOUS PLANT AND FIELD 
TECHNICIAN CERTIFICATION PROGRAM  

SUPERPAVE VOLUMETRIC MIX DESIGN WORKSHOP 
CREDIT CARD INFORMATION 

 
USE THIS FORM FOR CREDIT CARD PAYMENTS ONLY 

MARK THE DESIRED CATEGORY WITH HOW MANY WILL BE ATTENDING EACH CLASS. MAIL OR FAX COMPLETED 
CREDIT CARD INFORMATION SHEET WITH COMPLETED APPLICATIONS. ANY INCOMPLETE FORMS WILL BE RETURNED. 

NECEPT Mailing Address: 
Pennsylvania State University/Pennsylvania Transportation Institute 

NECEPT/Bituminous Technician Certification Progra m 
201 Transportation Research Building 

University Park, PA  16802 
FAX 814-865-3039 

 
REVIEW & CERTIFICATION: 

LEVEL 1 PLANT TECHNICIAN   Number of attendees__________ @ $480.00____________________                                                             

FIELD TECHNICIAN      Number of attendees__________ @ $480.00____________________ 

 

RETEST for:  

LEVEL 1 PLANT TECHNICIAN   Number of attendees__________ @  $52.00_____________________ 
FIELD TECHNICIAN     Number of attendees__________ @  $52.00_____________________ 
      

PLANT TECHNICIAN ANNUAL UPDATE/REFRESHER Number of attendees__________ @ $220.00___________________ 

FIELD TECHNICIAN ANNUAL UPDATE/REFRESHER  Number of attendees__________ @ $220.00____________________ 

SUPERPAVE VOLUMETRIC MIX DESIGN    Number of attendees__________ @ $735.00____________________ 

LEVEL 2 PLANT TECHNICIAN     Number of attendees__________ @   $25.00____________________ 

 

RECERTIFICATION Option A, Learning Activities: 

PLANT LEVEL 1      Number of attendees__________ @  $25.00_____________________ 
PLANT LEVEL 2      Number of attendees__________ @  $25.00_____________________ 
FIELD TECHNICIAN     Number of attendees__________ @  $25.00_____________________ 
 

RECERTIFICATION Option B, Review & Certification Course: 

PLANT LEVEL 1      Number of attendees__________ @  $480.00_____________________ 
FIELD TECHNICIAN     Number of attendees__________ @  $480.00_____________________ 

     TOTAL TO BE CHARGED________________________________________________ 

 

BILLING INFORMATION 
  
 COMPANY NAME___________________________________________________________________________________ 

 CARDHOLDER NAME_______________________________________________________________________________ 

 EMAIL ADDRESS___________________________________________________________________________________ 

 CARDHOLDER SIGNATURE_________________________________________________________________________ 

 PHONE NUMBER___________________________________________________________________________________ 

 CREDIT CARD NUMBER____________________________________________________________________________ 

 EXPIRATION DATE_______________________________  VISA _____  MASTERCARD _____ 

  


