
$360.00 $290.00 $70.00 

ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
VISIBLE EMISSIONS CERTIFICATION PROGRAM    

REGISTRATION FORM 
LECTURE:  
March 18-29, 2024 
Online 

FIELD:  
April 9-10, 2024
545 E. Vandiver Blvd 
Montgomery, Alabama 

VE CONTACT:  Anna Gardner 
(334) 270-5699

Brandy Tiblier 
(334) 270-5625

Mark Davidson 
(334) 270-5680

COMPANY NAME ADDRESS GENERAL PHONE # 

APPLICANT NAME CERT. # 

(IF NEW, 
MARK X) 

LECTURE 
AND 
FIELD 

FIELD 
ONLY 

LECTURE 
ONLY 

 EMAIL ADDRESS LINE TOTAL 

TOTAL 

MAKE ALL CHECKS PAYABLE TO: 
ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

 MAIL TO: 
ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

ATTN: AIR DIVISION- VE CERTIFICATION PROGRAM 
PO BOX 301463 

MONTGOMERY, ALABAMA 36130-1463  

Please mark (x) in the appropriate 
boxes for each applicant 



$360.00 $290.00 $70.00 

ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
VISIBLE EMISSIONS CERTIFICATION PROGRAM    

REGISTRATION FORM 
VE CONTACT:  Anna Gardner 

(334) 270-5699

Brandy Tiblier 
(334) 270-5625

Mark Davidson 
(334) 270-5680

COMPANY NAME ADDRESS GENERAL PHONE # 

ADEM 1400 COLISEUM BLVD 
MONTGOMERY ALABAMA (334) 270-5699

APPLICANT NAME CERT. # 

(IF NEW, 
MARK X) 

LECTURE 
AND 
FIELD 

FIELD 
ONLY 

LECTURE 
ONLY 

 EMAIL ADDRESS LINE TOTAL 

ANNA GARDNER 12345 X ANNA.GARDNER@ 
ADEM.ALABAMA.GOV $360.00 

 BRANDY TIBLIER 56789 x BLTIBLIER@ 
ADEM.ALABAMA.GOV $290.00 

TOTAL $650.00 

MAKE ALL CHECKS PAYABLE TO: 
ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

 MAIL TO: 
ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

ATTN: AIR DIVISION- VE CERTIFICATION PROGRAM 
PO BOX 301463 

MONTGOMERY, ALABAMA 36130-1463  

Please mark (x) in the appropriate 
boxes for each applicant 

LECTURE:  
March 18-29, 2024 
Online 

FIELD:  
April 9-10, 2024
545 E. Vandiver Blvd 
Montgomery, Alabama 
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