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Class Location Name:   

Address   

City, State, Zip Code   

Contact Person   

Contact’s Phone 
Number  

  

Contact’s Email 
Address 

  

 

CIP 1 - Lab Facility:   

Address   

City, State, Zip Code   

Distance from Venue  

 

 

Course Requested:  

Preferred Dates   

Alternate Dates #1   

Alternate Dates #2   

*All course material and course presentations will be provided in English. 

Company NAME:  

Company Address   

City, State, Zip Code   

Contact Person   

Contact’s Phone 
Number  

  

Contact’s Email 
Address 

  

Proposed Student 
Count: 
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Shipping Location - 
Course Equipment & 
Materials: 

 

Address  

City, State, Zip Code   

Contact Person   

Contact’s Phone Number   

Contact’s Email Address   

EIN/Tax ID #  

 

 

 

Invoicing Information   

Contact Person   

Contact’s Phone Number    

Contact’s Email Address    

Special Requirements* 
 
 
 

*Note that invoice will be emailed to the invoice contact person listed above unless noted otherwise. 

 

Recommended Hotel #1 
For Instructors: 

  

Address   

Phone Number   

Distance from Venue   

Recommended Hotel #2 
For Instructors: 

  

Address   

Phone Number   

Distance from Venue   
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