2019 GEN-TECH SERVICE TRAINING REGISTRATION

HOW TO ENROLL:

Please complete this form, then print and fax this completed form to (623) 937-0408 or scan and e-mail
to training@gentechus.com. Once we receive this completed form, we will contact you. Once payment has
been established, GEN-TECH will confirm your course reservation within 24 hours of receiving payment.

Please do not book your airline reservations until receiving your class confirmation via e-mail.

Company Dealer ID# Phone/Fax
Company Billing City State Zip
Point of Contact Name (If other than Attendee) Phone

Attendee Information: Note: Attendee e-mail required for confirmation

Name #1 Tech ID# Email
Name #2 Tech ID# Email
Name #3 Tech ID# Email

Accommodations: Please contact us for list of hotels training@gentechus.com.

Please choose which course you will attend. Pricing is subject to change.

DATE
NUMBER COURSE
ATTENDING ATTENDING COURSE NAME DURATION COST Extended
(See Website)
Air-cooled Training 3-Day $650 $0.00
Protector Series Training 4-Day $1045 $0.00
Sub-Total $0.00
‘ Total Cost $0.00

Cancellation Policy: All cancellation requests must be made in writing/email. A 10% cancellation fee will be

charged up to 15 days prior to the class.

A 40% cancellation fee will be charged if the cancellation request is received 14 to 7 days before the
scheduled training class.

No Refunds will be given if cancellations are received 6 days or less before the training.

All Refunds will be issued after scheduled class completion.

In the event of insufficient registrations, GEN-TECH reserves the right to cancel any training 14 days prior to its
scheduled date and is responsible only for the refund of the class fee.

Send all cancellation requests to: training@gentechus.com
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