
South Coast 
Air Quality Management District 
21865 Copley Drive, Diamond Bar, CA 91765-4178 
(909) 396-2000 • www.aqmd.gov

RULE 1469 HEXAVALENT CHROMIUM TRAINING 

  Step 1 – Tell us about your Company 
Company Name Facility ID (if applicable) 

Address City State Zip 

Contact Title Phone 

E-mail Address

  Step 2 – Who will be attending? (Everyone listed should be attending the SAME class) 
Name Name Name 

Name Name Name 

  Step 3 – Select the Class and Calculate the Fees 

Requested Class (check ONE appropriate box): 

All classes are in person at South Coast AQMD. 

Fees: 

To be paid via:   check           online payment** 

April 16, 2026 
8:30am-12:30pm 

$ 45.48 per person X ___ Person(s) $_________ 

June 25, 2026 
8:30am-12:30pm 

$ 45.48 per person X ___ Person(s) $_________ 

August 20, 2026 
8:30am-12:30pm 

$ 46.94 per person X ___ Person(s) $_________ 

October 22, 2026 
8:30am-12:30pm $ 46.94 per person X ___ Person(s) $_________ 

**Online payments with a credit card have an additional processing fee. There is no processing fee if paying by e-check. 

Step 4 – Payment and Submittal of Forms and Fees 

1. Each class must be paid separately. You may pay for more than one person on one check, but only for one class.
If attending more than one class, a separate registration form & check is required. Checks should be made out
to “SCAQMD”. If paying online, an email will be sent with instructions.

2. Submit your completed registration form via mail or email (Rule1469info@aqmd.gov) at least 2 weeks before
each class. Registration fees are due the Friday before each class. Mail forms and checks to:

SCAQMD 
21865 Copley Drive 
Diamond Bar, CA 91765-4178 

Attn: Admin Unit C&E, 5th floor 

3. Questions? Email Rule1469info@aqmd.gov or call 909-396-2336. Additional details can be found online at:
https://www.aqmd.gov/home/programs/business/training-1469-hexavalent-chromium

 Step 5 – Registration Confirmation 

Please provide an e-mail address for registration confirmation to be sent: ___________________________ 

*PRE-REGISTRATION IS REQUIRED TO ATTEND. NO WALK-IN REGISTRATIONS WILL BE ACCEPTED*
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