
DISCOUNTS
rs pay just $125 per course!

YES! I’m a member. My member # is ________________________________
Not a member? Visit www.proinso.net to join.
( application must be submitted BEFORE or
WITH training registration form to receive discounted training.)

YES! I have a Special Event Discount Code: __________________________

PROINSO TRAINING
Company  or Organization ________________________________________________________________________

Contact Name _________________________________________________________________________________

Address__________________________________________________ Phone______________________________

Email ________________________________________________________________________________________

To
ta
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e

_______
Course

Date

_______
Course

Date

_______
Course

Date
_______
TOTAL$

_______
Course

Date

_______
Course

Date

_______
Course

Date
_______
TOTAL$

_______
Course

Date

_______
Course

Date

_______
Course

Date
_______
TOTAL$

1 Name _________________________________________________________

Email ___________________________________________________________

[ ] Installer [ ] Sales [ ] Distributor [ ] Other

2 Name _________________________________________________________

Email ___________________________________________________________

[ ] Installer [ ] Sales [ ] Distributor [ ] Other

3 Name _________________________________________________________

Email ___________________________________________________________

[ ] Installer [ ] Sales [ ] Distributor [ ] Other

PAYMENT
G RAND TOT AL: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ____________

Company Name: _________________________________________________

_______________________________

_______________________________________________________________

[ ] My checkis enclosed.

[ ] Please bill my credit card: [ ] Visa [ ] MasterCard [ ] AmericanExpress

Name as it Appears on Card: _____________________________________

Card # _____________________________________Expires___________

G RAND TOT AL
ALL ATTENDEES $________________

ATTEND MORE , SAV E MORE !
Register one attendee for
one course, and pay $175.
Register one attendee for
two or more courses and
pay just $150 per course!

Continental breakfast and lunch will be provided
Please check any attendeest hat prefer a vegetarian meal: 1      2      3

ATTENDEE (S)

Please do not make any travel arrangements until you receive your official 
confirmation, as space is limited. Hotel/training location and additional information 
will be provided with your confirmation.

CANCELLATION POLICY

Cancellation requests must be made in 
writing on or before 7 days prior to 
training date – no refunds will be made 
thereafter.

If you have questions, please call 
+1 916 374 8722.

When you have completed this 
registration form, send it to PROINSO 
US via mail, email or fax.

PROINSO US LLC

1430 Enterprise Blvd,
West Sacremento, CA 95691

usa@proinso.net

Fax: +1 916 374 8063

http://www.proinso.net/_bin/solicitud_1.php
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