TRAINER QUALIFICATION — COURSE #5750
PLEASE PRINT & FAX OR MAIL COMPLETED FORM TO:
TOWLIFT, INC. — ATTN: KIM RIGAS
Fax: 216-741-1293 Phone: 216-749-6800

E-Mail: training.cleveland@towlift.com

Course Date Cleveland Columbus Toledo

Student Name

Company Represented

Present Job or Position

Department Shift

Contact Person

Years of Experience on this job Email

Check the types of Lift Trucks that you operate:

____Class | — Sit Down/Stand Up Electric Counterbalance

____ Class Il = Narrow Aisle Reach Trucks, Order Pickers & Turret Trucks
____Class lll — Electric Pallet Jacks and Walkies

____Class IV —IC Sit Down, Cushion Tire

____Class V - IC Sit Down, Pneumatic Tire

Company Address
City State Zip

Phone - - Fax - -

Please send payment now, tuition is due before the class. Make checks payable to:

TOWLIFT, INC.
Attn: Kim Rigas
1395 Valley Belt Road, Cleveland, OH 44131

* You must be 18 years old to operate a Powered Ind  ustrial Truck.

Amount: $356 per student. Please check one of the following:

____ Course fee enclosed Check # Money order enclosed

_______ Towlift account number: / Our Purchase Order is attached, PO #

______ Chargeto: MasterCard Visa__ American Express
Account No: | Exp. Date: / Security Code:
Signature: (Needed if using MC/Visa or Amex)

Registration closes five (5) business days prior to the course start date. Cancellations need to be made at least three (3)
working days prior to the class date to avoid the cancellation or “no show” fee of $35.00. Upon receipt of your registration
and payment, we will reserve your seat(s) and send a confirmation letter, along with a map for each student. Towlift
reserves the right to cancel classes prior to the start date without penalty or financial responsibility.



