
General Power Quality
 Zoom Webinar 
June 18, 2026

Request for Information and Webinar Evaluation 
Please complete and send it to pqu@p3-inc.com

Please Note: To receive attendance credits we must have a completed evaluation. 
An email with instructions to obtain your certificate of attendance will follow. 

Name: Company: 
Title: Address: 
Phone: 
*Email: City: 

*Email address required to receive attendance
certificate and copy of slides. State: ZIP: 

How did you hear about this webinar?  

 Email ____________________________________    Other: _______ 

I would like to learn more about the following topics: 
1)_______________________________   2)_______________________________    3)______________________________ 

What did you like best about today’s presentation? 

What can we do in the future to improve our webinars? 

Would you like us to evaluate your power quality needs at your facility, at no charge?   Y    N  

For more information about PQU Seminars and Webinars visit the Power Quality University website: 

www.powerqualityuniversity.com 

  POOR FAIR   GOOD EXCELLENT 

1. Course’s depth of coverage 1 2 3 4 
2. Instructor’s knowledge of the subject 1 2 3 4 
3. Practicality/usefulness of the course 1 2 3 4 
4. Questions answered 1 2 3 4 
5. Materials provided 1 2 3 4 

Please sign me up for the next webinar:   
July 10- Power Factor Correction (2 hours) 
July 23 - Surge Protection Devices (1 hour) 
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