
ELECTRICAL TRAINING USA &  drivesys.net SEMINAR REGISTRATION FORM  
 
Registration instructions:    
  1) Print out this form.   
  2) Check the course for which you want register. Use a separate registration form for each course.   
  3) List the names of the students that will be attending. Enter "reserve" to reserve a space for a student to be named later.      
  4) Fill out your company information including your name and telephone number.   
  5) Fax or mail this form to:  

ELECTRICAL TRAINING USA,  LLC 
PO Box 35 

Liverpool, Texas 77577 
 

      Email:    training@electricaltrainingusa.com                                                      Internet:    www.electricaltrainingusa.com 
 
Please reserve ____space(s) for us in the following seminar: 

 
COURSE TITLE   FEE  LENGTH DATE/LOCATION 

( ) Basic Industrial Electronics   $1195  3 Days   _______________________________ 

( ) AC Drives I - Theory and Application  $395   1 Day      _______________________________ 

( ) AC Drives II – Troubleshooting, Repair, & Setup $1295   3 Days    _______________________________ 

( ) Electrical Fundamentals    $695  2 Days    _______________________________ 

( ) Introduction to PLC Hardware& Prg  $1595  5 Days    _______________________________ 

( ) Electrical Safety, Arc Flash, & Shock  $329  1 Day     _______________________________ 

( ) Other_______________________________  $_____  _ Days   ___ ____________________________ 
 
List students who will attend. Attach another page if necessary. 
(Use the name "reserve" to reserve a space for a student to be named later): 

Name _______________________________________  Title  ________________________________ 

Name _______________________________________  Title  ________________________________ 

Name _______________________________________  Title  ________________________________ 

 
Company Information (please print): 

Your name (Sign Below)_____________________________________      Title _________________________________ 

Company  ____________________________________  Phone ___________________  Cell: ______________________ 

Address    ____________________________________ 

City          ____________________________  State  ______   Zip ________     Your email address ______________________ 
 
Method of payment: 
 
(  ) Circle:   MasterCard   VISA   AmX  Card# ___________________________________  
 
Cardholder name:     Credit card billing address: 
_____________________________________            _____________________________________________ 
 
( ) Use our purchase order number _____________    Bill the company immediately.*                    (  ) Check Enclosed  
 
Signed: _____________________________________    Date: __________________________ 
 
* Purchase orders are accepted for prepayment invoicing only. Full payment must be received to reserve your space. 
Cancellation: We invest in manuals and consumable materials for lab work for each student as well as reserve and commit to meeting room space. We therefore require a 
50% cancellation charge. The charge for cancellation during the two week period prior to class and for no-shows is 100%. We reserve the right to cancel any class for which 
enrollment is insufficient. In this case, you will receive a 100% refund. 

 
WE STRONGLY ADVISE AGAINST THE PURCHASE NON-REFUNDABLE AIRLINE TICKETS!!! 

 
C L A S S E S  FIL L  U P  F A S T .  T O  S A V E  YOU R  S E A T  IN  A N Y  C L A SS  C A L L  2 8 1 -3 9 3 -1 7 1 1  

Phone:  281-393-1711 Fax:   713-893-6085

3 Letter Security Code Exp month/year (xx/xx) 

Billing Zip Code 


