
    Propane 2026 
Refresher   

Maximum: 25/class 
1 to 5 pm 

 
Company     ________________________________________________________________________________ 
 
Name _____________________________________ Name _____________________________________ 
 
Name _____________________________________ Name _____________________________________ 
 
Name _____________________________________ Name _____________________________________ 
 
Co. Address  __________________________________________   Phone #______________________________ 
 
City, State, Zip  ______________________________Email (Required) _________________________________ 
 

✓ Dates     Town     Location            Address             Registration Deadline 

__ April 9   Mitchell    Highland Conf Ctr    2000 Highland Way March 27, 2026 

__ June 4     Pierre    SD Retailers Bldg     320 E Capitol, 2nd Floor   May 23, 2026 

__ August 6   Sioux Falls    Ramkota Hotel     3200 W Maple Street           July 24, 2026 

__ October 8    Rapid City    Ramkota Hotel     2111 N LaCrosse St         September 26, 2026 

__ December 3       Mitchell    Mitchell Tech        1800 E Spruce Street       November 21, 2026 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Registration Information 
 
 

Members  # Attending    _____   x   $50   =    Total Registration Fee ______________ 
 
Non-Members # Attending    _____   x   $100   =    Total Registration Fee ______________ 

 
**NO LATE OR ON SITE REGISTRATIONS will be accepted** 
   NO SHOWS will forfeit their registration/There will be NO EXCEPTIONS to this rule.  Class Size Max:  25 
 
 
Signed_______________________________________________________ Date _____________________ 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 
(Office Use Only Date Received_____________________________ Amount $_____________ Check #_______________________) 
 
Name on Card________________________________________     Expiration Date_________________  

CC Number ___________________________________________      Security Code_________________ 

 
320 E Capitol Avenue 
Pierre, SD  57501 
Phone:  (605) 224-8606 
Website:  sdp2ma.com 
Email: dawnaleitzkeicloud@me.com 


