|NCL|NATOR UN|VERS|TY APPL|CAT|ON Dealer Type: Current New Dealer

A New Dealer has not purchased a complete elevator in the past 12 months.
Attendee Name(s):
Dealer Name:

Address:

City: State: Zip
Phone: Cell:

Email:

Position with Company:

# Years Experience Installing:
# Years Experience Servicing:
CET #: CAT# QEI#
Do you want CEU credits? Y N
Program Selection: Standard Dealer

4 Day Program (Elevators & DW): Program Date: |February 28 - March 3, 2022

One attendee per hotel room $400 per attendee | Yes No
Two attendees per hotel room* $300 per attendee | Yes No

Check Credit Card Type - Amount

Visa Master Card Amex Discover

Name On Card:

Card #: Security #:

Expiration Date: Approval #:

Card Holder

Signature: Date:

Our training University has been approved by the NAEC for (26.5 hours) of CET and CAT education credits.
All Pennsylvania Hotel Rooms are Non Smoking m

Special Diet?

All Dealer Applicants:

Inclinator reserves the right to cancel the class up to 30 days from the start of the University. All paid
registrants will be reimbursed if we cancel. If you plan to fly to the training, consider waiting until one month
prior to the training to buy your tickets. Inclinator will not be responsible for airline tickets purchased before
this time. To ensure an effective class we will limit the number of attendees to 18.

All applications must be received no later than 30 days prior to the start of class.

New Dealer Applicants:

This class is offered for free*. However, you must complete the credit card section of the application above.
If you send the application in and do not attend you will be charged the regular price, or, $400.

*all dealers are responsible for transportation to and from Harrisburg, PA.

Applicant's
Signature Date:
Email this form to: mark.crispen@Inclinator.com
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