
 

 
 

CWI SEMINAR & EXAM REGISTRATION APPLICATION 
PROGRAM 2.024 

 
SURNAME: ____________________________________ FIRST NAME: _______________________ 
 
 
Please select the Program you are interested in: 

 
PRICE 

MARK 
An X 

CWI Preparation SEMINAR, On-Line Course Part A, Welding 
Fundamentals (8 weeks at your own pace) and Part C (practical on-line 
exam preparation exercises), 1 week face-to-face training Part B 
(Inspection Practice and compliance with applicable code requirements) 
+ Resolution of doubts Parts A and C (code chosen for exam). Excludes 
books, owned by AWS. 

1.650 € 

 

1 week face-to-face practical training for Part B exam preparation and 
resolution of doubts 1.200 €  

Daily attendance at face-to-face seminar, of the student's choice 425 €/day  
CWI Preparation Seminar, ON-LINE- Part A + Part C- Access to 
Theoretical Topics + Practice Exams, for 8 weeks 650 €  

 
NEW:  
ENDORSEMENT EXAM OF OTHER CODES FOR CWI: 

 
PRICE 

MARK 
An X 

ASME VIII Code Preparation Seminar, div. 1 + IX + access to on-line 
exam preparation questions 790 €  

AWS D17.1 Aerospace Code Prep Seminar + Access to On-Line Exam 
Prep Questions 790 €  

Seminar on the preparation of other codes  Consult  

 
 
IMPORTANT: Original codes must be brought for seminar and exam. Solysol does not provide, 
unless requested, ASME or API, EN or AWS codes. 
 
 
Total amount, ADDING UP ALL THE ITEMS YOU ARE INTERESTED IN: 
 _________________ € (if you have any questions, please contact us). 
 
Acceptance Conditions expressed in the "Presentation-Program-Program-Prices-EnSp" Program: 

I have read and accept the conditions reflected in the Program: 
 
 
Signature: ______________________________    Date: ____________________ 
 
 
Places to attend the seminars are limited. Applications will be accepted on a first-come, first-served basis, and once 
they are completed and payment has been formalized. 
 
If the quota of places has been exceeded, or if there is not enough "quorum" one week before the seminar, if you have 
formalized your registration and payment of it, you have the option of one of the following two options (CHECK 
WHAT IS APPROPRIATE): 
 
Reservation of your place for the following call:    Refund of the Registration Fee: 
 

  



 

 
 

Payment Method (please fill in the applicability): 
 
Cheque: 
Direct Debit: Account Number: _________________________________________________ 
Transfer to Solysol (please indicate the Owner of the Transfer and Reason at the time of transfer): __ 
Note: In accordance with the LOPD 15/1999 of 13 December, the personal data that we request will be used exclusively for the 
formalisation of this enrolment, which will not be possible without the provision of these data.  
You are also informed of the possibility of exercising your right of access, rectification, cancellation and opposition of your 
personal data by sending us your wishes in this regard to the address mentioned at the top of this page. 
 
I would like to receive an invoice payable to:  YES  NO  
 
Name or Company Name: __________________________ NIF or CIF: _____________________ 
Address:____________________________________________________________________________ 
City: _________________________________C.P. ___________ Province or State: _________________ 
 

 
PERSONAL INFORMATION: 
 
Name and Surname: ___________________________________________________________________ 
Address for Communications:    ________________________________________________________ 
City: ____________________________________ C.P. _________ Province or State: _______________ 
Company:____________________________________________________________________________ 
Sector: ______________________________ Position Occupied: ______________________________ 
Telephone N.: ___________________________ Mobile phone: _______________________________ 
E-mail address: _____________________________________ Fax number: _______________________ 
Date of birth:______________________ 
 
 
Welding Experience  (please indicate company, position and date period in each): 
Note: In order to access the CWI exam and obtain the degree, you will be asked to verify by each company (supervisor or personnel 
manager) that you have collaborated with it in relation to any work specifically related to welding. This verification must be 
stamped by a Notary Public.  
Company 1: 
___________________________________________________________________________ 
Company 2: 
___________________________________________________________________________ 
Company 3: 
___________________________________________________________________________ 
Other companies: 
_______________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
 

I hereby accept the Terms and Conditions set forth herein: 
 
 
 
 
Signature:      Date: 

  



 

 
 

 
DATA CONFIDENTIALITY 

 
 
Responsible: Identity:  
 
SOLUCIONES INDUSTRIALES Y SOLDADURA 2008, S.LU.  
- NIF: B45670015   
- Postal address: C/RIO TAJO NAVE 1 45530 SANTA OLALLA (TOLEDO)  
- Phone N.: +34 925 797 688    
- Email: administracion@solysol.com.es  
 
 
On behalf of the company, we process the information you provide us with for the 
exclusive purpose required by the customer-supplier relationship.  
 
The data provided will be kept for as long as the business relationship is maintained or 
for the years necessary to comply with legal obligations.  
 
The data will not be transferred to third parties except in cases where there is a legal 
obligation.  
 
You have the right to obtain confirmation as to whether in SOLUCIONES 
INDUSTRIALES Y SOLDADURA 2008, S.LU. we are processing your personal data, 
therefore you have the right to access your personal data, rectify inaccurate data or 
request its deletion when the data is no longer needed. 
 
 
 
 
 
Sign in agreement with the processing of your data: 
 
 
Signature:      Date: 
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