O ]
Training Registration Form ACSTECh“OIOglesm

(Please Print)

Training Location

Please make a selection below. Reglstratlon Informatlon

. ) . Please use one of the following methods to register.
Please list the location of the training event below. Class space is limited! Register Today!

City State By Fax
Complete and fax this registration form to:
1-877-937-2227

Dates of Training

By Email

training@acstechnologies.com

YO ur In fO rmat i on Please Include the information from this form.

@ By Phone

Site Number Organization Name 1-800-669-2509
Mailing Address [=] By Mail
Complete and mail this registration form to:
ACS Training
City State Zip PO Box 202010

Florence, SC 29502-2010

Phone Fax

Email  (You will be emailed a confirmation)

Attendees & Sessions
Provide the first and last name for each attendee and list the classes and dates for each attendee.

NAME Date of Course(s) Course Name(s)
NAME Date of Course(s) Course Name(s)
NAME Date of Course(s) Course Name(s)
NAME Date of Course(s) Course Name(s)

ACS Registration and Payment Policy

Your registration reserves a seat for you in each of the classes you select. Since class size is limited, we ask that you notify us
immediately if you need to cancel your reservation. Cancellations received on or before six working days before the training school
begins are refundable, minus a $10 registration service fee. After the above deadline, cancellations will be billed in full. (Note:
you may be eligible for a credit towards a future training school. Please call ACS Training Department before the start of the
school to apply for this credit voucher.) Please note that if you don’t cancel and don’t attend, you will be responsible for payment.
Substitutions may be made at any time. Occasionally, ACS may have to cancel or reschedule a training school. Please consider this
when making travel arrangements.

| have read and agree to the registration and payment policy

For more information visit: www.acstechnologies.com/training




