
“BETTER THAN FORD TRAINING”: JOHN FIRM & CRAIG HAYES: 

 FIRM AUTOMOTIVE & DIESEL REPAIR; FT. WORTH, TX 

 
 
 POWERSTROKE EVENT DETAILS: 
 

 QUESTIONS & ATSS---Mike Cleary  
                              REGISTRATION:         177 N. Sunnyside Avenue; Suite #106; Clovis, CA; USA 93611 

Phone: (559) 307-7349; Fax: (559) 325-3547 
E-mail: mclearyatss@yahoo.com 
 
 

BOTH CLASSES NEWLY REVISED AND UPDATED! SIGN UP FOR EITHER OR BOTH CLASSES! 
 

 
 CLASS ONE: July 27, 2018; 6:30 PM – 10:00 PM    

(PSD FACT/FICTION) Price: $179.00 USD by June 30, 2018; $199.00 USD after  

    

 CLASS TWO:         July 28, 2018; 9:00 AM – 5:00 PM (half hour for lunch) 
                (6.7L DIAGNOSTICS)      Price: $299.00 USD by June 30, 2018; $399.00 USD after                                                         
                                   

    LOCATION:       Hampton Inn Arlington-North; 2200 Brookhollow Plaza Dr; Arlington, TX 76006 
 
 

        ASA NORTH TEXAS MEMBERS WILL RECEIVE A $50.00 DISCOUNT—THE COST IS BEING DEFRAYED BY YOUR ASSOCIATION 
 
 

 

NOTE: If you are a fleet or municipal service operation that would be interested in hiring me privately (for a flat fee), 

please let me know immediately. I could easily add a class on a weekday that could accommodate your needs. 
 

 

REGISTRATION FORM-CONFIRMATIONS WILL BE SENT VIA E-MAIL 
 
                                              

TECHNICIAN’S NAME _____________________________________________E-MAIL _____________________________________________________ 
 
 
ADDRESS _______________________________________________CITY___________________________STATE_______ZIP CODE_______________ 
 
 
WORK PHONE _______________________________________________ WORK FAX _____________________________________________________ 
 
 
EMPLOYER NAME ____________________________________________________________________________________________________________ 
 
 
EMPLOYER ADDRESS_________________________________________CITY_______________________STATE_______ ZIP CODE______________ 
 
 
CONTACT PERSON: ________________________________________E-MAIL____________________________________________________________ 
 
FAX (559-325-3547), or MAIL REGISTRATION FORM and FEE to ATSS.  IF PAYING BY CHECK, MAKE CHECKS PAYABLE TO “ATSS.” 

NO REFUNDS OR CREDITS FOR ANY REASON ONCE ENROLLED. NO SUBSTITUTIONS WITHOUT INSTRUCTOR APPROVAL.  
 
CREDIT CARD INFO (VISA OR MASTERCARD ONLY) IF PAYING BY CREDIT CARD:  
 
 
CARD NUMBER:____________________________________________________________ EXPIRATION DATE:________________ 
 
 
3 DIGIT SECURITY CODE (FROM BACK OF CARD):__________________         BILLING ZIP CODE: __________________ 
 
 
CIRCLE CLASS(ES) YOU ARE ATTENDING:            CLASS ONE (PSD FACT/FICTION)               CLASS TWO (6.7L DIAG)                     
 
 
HOW DID YOU HEAR ABOUT THIS EVENT? ______________________________________________________________________________________ 
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