
Omni Special Instruments, Inc  
1862 Wellington Drive  
Langhorne, PA 19047  
Phone: 215-750-0950  
Fax: 215-750-8667  

 

Breath Alcohol “Train the Trainer” 
Course Registration 

 
Omni Special Instruments presents CMI’s Comprehensive Breath Alcohol Technician (BAT) 
Instructor Course. This 16 hour course will certify instructors to teach other BAT’s. The course 
covers the complete operations of the Intoxilyzer 200, 200D, 400 and 240 models. Instructors 
will be certified to teach the course for a period of two years using CMI materials provided 
during the class. The BATs who are subsequently trained by the instructors must be employees 
of the instructor’s company. No training outside of what is needed for his/her company is 
permitted without express written consent from CMI & Omni Special Instruments, Inc. The cost 
to attend CMI’s Comprehensive BAT Instructor Training Course is $750 per person (payable in 
advance to Omni Special Instruments). There is also a one-time licensing fee of $500 per 
company payable to CMI upon completion of the course. A $35 certification fee, also payable to 
CMI, is required for each BAT trained by the instructor. Please bring your Intoxilyzer to the 
course. A continental breakfast and a full lunch are provided on both days. 

 

Course Location:  Sheraton Bucks County Hotel 
400 Oxford Valley Road 
Langhorne, PA 19047 
Phone: 215-547-4100 

 

Dates:    April 10th , 2012 - 8:00 AM to 4:30 PM 
April 11th , 2012 - 8:00 AM to 4:00 PM 

 

Tuition:   $750.00 payable in advance 

 

Complete this form and fax it to Gary Chirico at 215-750-8667. Seating is limited. 
Name___________________________________________________________________ 
Title____________________________________________________________________ 
Organization / Company____________________________________________________ 
Address__________________________________________________________________ 
City _________________________ State ______________ Zip _____________________ 
Phone _________________ Fax__________________ E-mail _______________________ 

Instrument:   □ I-200   □ I-400   □ I-240 

Payment:  □Mastercard  □Visa  □American Express   □Check 

Name of Cardholder:____________________________________ 
Credit Card #: _________________________________________ 
Expiration Date:________________________________________ 

 
Please mail your check to: Omni Special Instruments 

1862 Wellington Drive 
Langhorne, PA 19047 


