REGISTRATION FORM

Train-The-Trainer 2 Professional Development Program

Fax to: 909.469-2252 or email michelle@lift-it.com QUALITY - SERVICE - INNOVATION

Register now for a learning experience that does more than help you pass a test.
Class size is deliberately limited to facilitate an incredible experience.
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Prerequisites for Train-the-Trainer |l are the
successful completion of Train-the-Trainer | and a
minimum of 12 sling and rigging class
presentations. Train-the-Trainer Il is a four day
program limited to four participants. Train-the-
Trainer Il Candidates will supply course and
presentation materials in advance and will
further develop and perfect not only the
presentation but their presentation skills at the
Lift-It Learning Center.

REGISTER ME FOR THE FOLLOWING:

[J Oct. 27-30

e Charges are per person

e Fees are due and payable before event.

e Cancellation Policy based on event date(s):
If made 30 days in advance: 100% refund
If made 14 days in advance: 70% refund
If canceled by Learning Center: 100% refund
Checks payable to Lift-It Mfg., Inc.
Fees include registration, meals and materials.
Registrations must be confirmed by Lift-It.
Visit our website or contact Michelle at 909.469-2251
or michelle@lift-it.com
We reserve the right to deny registration to anyone.
Shirt and shoes required.

Name(s)

Company

AIRLINE FLIGHTS & TRANSPORTATION Address
Flight reservations should be made into Ontario Int’l Airport. City-State-Zip
(Specify Ontario, CALIFORNIA NOT Ontario, Canada)

Phone

CONFERENCE LOCATION

Lift-It” Learning Center Email

1603 West 2nd Street

Pomona, CA 91766

Phone (909) 469-2251 card Number

[ visa [ Mastercard [ American Express

LODGING RESERVATIONS

Double Tree by Hilton Claremont

555 West Foothill Blvd. Card Holder
Claremont, CA 91711

Phone (800) 222-8733

; ® LIFT IT® MANUFACTURING COMPANY, INC.
M 1603 West 2nd Street - Pomona, California 91766
909.469 2251 - Email: info@lift it.com - www.lift it.com

Expiration Date
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