
CFC Testing

Thursday ~ November 6, 2008

9:00 am to 12:00 noon

Champaign, Illinois
350 N. Walnut Street

There are four categories of technician certification:

Call 800.252.0406 or 217.356.0166 to sign up.

Registration is limited to the first 10 people!

$150 per student
includes study materials and examination

Type I - Persons who maintain, service, or repair small appliances must

be certified as Type I technicians.

Type II - Persons who maintain, service, repair, or dispose of high or very

high-pressure appliances, except small appliances and motor

vehicle air conditioning systems, must be certified as Type II technicians.

Type III - Persons who maintain, service, repair, or dispose of low- pressure

appliances must be certified as Type III technicians.

Universal - Persons who maintain, service, or repair both low- and 

high- pressure equipment, as well as small appliances, must be certified as

Universal technicians.

“Your Total HVAC/R Wholesaler”

Federal Clean Air Act - Section 608 Compliance Exam

ROGERS SUPPLY COMPANYR S C

Bloomington

912 S Bunn, 62701

800.232.3311

309.827.0033

Emerg. 309-275-8615

Champaign

350 N Walnut, 61820

800.252.0406

217.356.0166

Emerg. 217-202-1669

Danville

1010 Griggs, 61832

800.277.0229

217.443.4061

Emerg. 217-304-3090

Decatur

333 E Wabash, 62523

800.942.8108

217.429.9151

Emerg. 217-519-0334

Kankakee

1425Harvard, 60901

800.892.1867

815.939.0333

Emerg. 815-867-0061

LaSalle

17 Enterprise, 61301

866.764.7871

815.220.0162

Emerg. 815-867-0450

Peoria

616 NE Jefferson, 61603

800.654.4229

309.637.5166

Emerg. 309-208-9315

Springfield

1710  S 9th St, 62703

800.252.0405

217.522.5644

Emerg. 217-306-3259

www.rogerssupply.com



 
 

ROGERS SUPPLY COMPANY 
CFC Certification Test Registration 

 
Date: Thursday, November 6, 2008 Time: 9:00 am-12:00 noon Location: Champaign, IL 

   
CLASS SPACE IS LIMITED TO 10 STUDENTS PER TESTING SESSION.  THE CLASS WILL BE FILLED ON A FIRST 
COME, FIRST SERVE BASIS.  THE COST IS $150 PER STUDENT AND INCLUDES PRE-TEST STUDY MATERIALS, AND 
EXAM FEES.  PRE-REGISTRATION IS REQUIRED.  PAYMENT MUST BE RECEIVED IN ORDER FOR THE STUDENT 
TO BE REGISTERED. 
 
**Because seating is limited, you will be assessed a $25 fee if you do not show for the test and need to reschedule.  For a refund on 
the exam fees, a written request must be received in the Sales & Marketing Office, 350 N Walnut St., Champaign, IL 61820 at least 48 
hours before the scheduled testing time. 

 
 

Fill out and return this form following the directions below 
Thursday, November 6, 2008 

 

To Register, Please do ONE of the following: 
 

1. CALL ROGERS SUPPLY COMPANY AT 800-252-0406 or 
 

2. FAX THIS FORM TO 217-356-1768 – ATTENTION: SALES & MARKETING or 
 

3. MAIL THIS FORM WITH PAYMENT FOR CLASS TO:   ROGERS SUPPLY COMPANY 
                                                                                ATTN:  SALES & MARKETING ASSISTANT 
                                                                                   P.O. BOX 740 
                                                                                   CHAMPAIGN, IL 61824 

COMPANY NAME  ____________________________________________________ PHONE #  _________________________ 
 
COMPANY ADDRESS  ________________________________________________________________________________________ 
 
ADDRESS TO SEND STUDY GUIDE  __ _________________________________________________________________________ 

 
NAME TEST DATE 
 
LAST  ______________________________________   FIRST  __________________________________  _____________ 

  
LAST  ______________________________________   FIRST  __________________________________  _____________ 
 
LAST  ______________________________________    FIRST  __________________________________  _____________ 
 
 

NUMBER OF STUDENTS  __________  x  $ 150.00  =   $ _____________  TOTAL AMOUNT 
 
YOUR PURCHASE ORDER # _________________________ 

METHOD OF PAYMENT: 

           □ CHECK / CASH  □ CHARGE ROGERS SUPPLY ACCOUNT - ACCOUNT # ___________________________ 

           □ VISA        □ MASTER CARD            □ AMERICAN EXPRESS            □ DISCOVER 
 
 CREDIT CARD # _________________________________________________ EXP. DATE __________________________ 
 
  NAME (AS IT APPEARS ON CREDIT CARD) _______________________________________________________________________ 
  
  ZIP CODE FOR THE MAILING ADDRESS THE CREDIT CARD IS SENT TO _____________________________________________ 


