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 Training Registration Form 
This form must be completed to properly register you for class. 

PARTICIPANT: 

S.I.N. * (LAST 4 DIGITS ONLY)         
(ALL RECORDS ARE KEPT CONFIDENTIAL.)  

* NAME:           
 
* HOME ADDRESS:           

        

CITY         PROVINCE      POSTAL CODE       

* HOME PHONE NUMBER: (       )           

JOB TITLE:            

SIGNATURE:       

DATE:             

Emergency               

Contact: Name Phone # 

COMPANY / EMPLOYER: (Must be completed) * 
 
*NAME:            
 
*ADDRESS:            
 

        

* CITY       PROVINCE              POSTAL CODE        

* PHONE NUMBER:(       )          

* FAX  NUMBER:    (       )          

SPONSORING JOBBER: (Must be completed) * 

* NAME:           

        

* CITY        STATE / PROVINCE             

ACCOUNT #:        P. O. #        

* PHONE NUMBER: (       )           

* FAX NUMBER:  (       )__      _______________________ 

        
DISTRIBUTOR SIGNATURE     DATE 

                
DISTRIBUTOR E-MAIL OR WEB ADDRESS (IF AVAILABLE) 

                           
NEXA AUTOCOLOR TERRITORY MANAGER     TM # 
 

 
CLASSIFICATION (PLEASE CHECK BOX): 

JOBBER  REFINISHER  STAFF   
Do you have a minimum of one (1) year technician experience 
in a collision repair facility and are you familiar with basic 
painting application techniques?     Yes  No 
Years of experience______     __________________  
 
Do you have any health concerns, which may prohibit your 
participation in any hands-on activities involving application or 
refinish products?           Yes  No 
If yes, what are they? ___     ________________________ 
 

 

CLASS INFORMATION: 
 

* CLASS DESIRED:                    

* DATE:                    

       (FIRST CHOICE)          (SECOND CHOICE) 

LOCATION:            

 

 You will be invoiced through your sponsoring jobber. 

 Travel and Hotel arrangements including cost are the 
participant’s responsibility. 

 Hotel listings and directions will be sent in training 
package. 

 DO NOT make airline reservations until you have 
received written confirmation 2 weeks prior to class 
date. 

 Nexa Autocolor reserves the right to alter schedules at 
any time. 

CANCELLATION NOTICE: 
Please remember you must cancel your class registration 
three (3) business days prior to start of class, otherwise 

 a “No Call - No Show” will result in 
Nexa Autocolor billing you the full cost of this class. 

 
* REQUIRED FIELDS (MUST BE COMPLETED)

PPG INDUSTRIES DOES NOT PERMIT THE RECORDING OF ANY PORTION OF ITS VARIOUS TRAINING SESSIONS FOR ANY REASON.  THIS 
INCLUDES VIDEO, AUDIO, DIGITAL, PRINT PHOTOGRAPHY, OR ANY LIKE FORMAT OR MEDIUM CAPABLE OF RECORDING OR REPRODUCING 
THE PERSONAL TRAINING SESSIONS THAT YOU WILL HAVE ACCESS TO.  IF YOU ARE CAUGHT VIOLATING THIS POLICY YOU WILL BE 
REQUESTED TO LEAVE THE SESSION IMMEDIATELY. 

For registration infomation contact:  Jessica Cheung 
Phone:  (905) 855-4489  FAX:  (855) 823-9912  

You will receive an Acknowledgement notice once the Registration Form has been received. 
You will receive Confirmation letter, along with a map, directions and hotel options, 

no later than two weeks prior to the class date. 
Registration form for Canada 

 


