
TRAINING    REQUEST    FORM 
        Please provide as much information as possible on your request to insure promptness 

 

 

 

 

 

 

 

 

 

 

 

Job Name  ___________________________________________________________________ 

Address     ___________________________________________________________________ 

City  _________________________________________Zip Code_______________________ 

Major cross Streets____________________________________________________________ 

Contractor / Company _____________________________________________________ 

Address  ____________________________________________________________________ 

City ___________________________________Zip Code_____________________________ 

Ph# (        )____________________________Fax# (          )____________________________ 

Email Address_______________________________________________________________ 

Field Contact  _______________________________Ph#  (          )____________________  

Form of payment        PO# Check______            Credit Card CASH

Product Info: 

__Pump Training
     Model __________________ Manuf__________________Serial No.______________ 

__Controller Training
     Model __________________ Manuf__________________Serial No.______________ 

 __ Other
Model __________________  Manuf__________________ 

Please describe the training desired:    _____________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________

 

Headquarters Location: 
1480 N. Hancock St. 
Anaheim, CA 92807

 1480 N. Hancock St. • Anaheim, CA. 92807 • Phone 714-696-7535 

Signature:____________________ Print Name: _______________________ Date: __________

Hourly Rate:  $120 Per Hour On Field / $120 Per Hour Of Travel




