
Amtec Corporation Training
Registration Form

Name(s) of Attendees: (Please type or print) _____________________________________ 
Company/Organization: _______________________________________________________ 
Address: ___________________________  UPS Shipping Address: ___________________ 
City: ___________________________________________ State: ___ Zip: ______________ 
Tel: _________________ Fax: ______________ E-mail:_____________________________ 
Referred by:    Ad      Web      Previous Attendee ________      Co/Org      Other _____

Registering for the following course: (Please print and please complete all entries)

Course Title: ___________________________________  Class Date: ________  Length: __ 
Class Location: ____________________________  # Registering: ___ Price/Person: ______

Select a registration option: (Type or print. Complete all entries for your selection)

   Credit Card: _Visa, _MC, or _Dis  Card #: _______________________ Exp Date:_____ 
Cardholder: __________________________ Co/Org: _______________________________ 
Tel #: _________________ Fax #: __________________ Tran Amount Authorized:_______ 
Address of the cardholder as known by the credit card company: ______________________ 
___________________________________________________________________________
Cardholder’s Signature: _____________________ Date Trans Auth: _____ Cust Ref #: ____

   Arrange for    PO      Check      GSA Contract      Electronic Funds Trans (EFT) or 
              Other: ______________________________________________________________
Call (256) 722-7200, ext 233/261, fax (256) 722-7212, or e-mail safety@amtec-corp.com. 

   Provide or request additional information as needed: _____________________________ 
___________________________________________________________________________

Amtec Corporation Registration Address
Amtec Corp, Safety & Training Div, 500 Wynn Dr, Suite 314, Huntsville, AL  35816-3429

Tel (256) 722-7200, ext 233/261; Fax (256) 722-7212/7232 (Attn: J. Fisher)
safety@amtec-corp.com www.amtec-corp.com

Registration should be made at least 1 week prior to the training date.  Cancellation, with 
full refund, must be done within 3 working days of the beginning class date.  Registered 
individuals who fail to cancel in time, or to attend, are subject to the entire fee, but may 
attend a later class during a 1 year period without additional charge.  Substitution for a 
registered individual may be requested by contacting Amtec Corporation.  Amtec reserves 
the right to cancel training within 1 week of a scheduled class with full refund to registrants.

For Amtec use only:
Reservations for class on ____________ confirmed for _____ individual(s) _________________________ 
Safety & Training Mgr ________________________ Date ______________ Amtec Ref # _____________
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