
 
International Dealer Technical  

Training Registration Form 
 

Name: ______________________________________________ 
                 Last                                         First                                     MI 
 

Facility: _____________________________________________ 
 
Facility Address: ______________________________________ 
                         ______________________________________ 
 
Phone#: __________________   Fax: _____________________ 
 
EMAIL: ______________________________________________ 
 

Class Selections (please circle): 

 
April 2012: Week One (16th-20th) ♦ Week Two (23rd-27th) ♦ Both Weeks 

 
October 2012: Week One (15th-19th) ♦ Week Two (22nd-26th) ♦ Both Weeks 

 
RETURN COMPLETED FORM TO: 

Attention: Amy Sugent / Technical Service Administrator 
Fax: 425-402-2022 

E-Mail: asugent@cardiacscience.com 
Training Location: N7 W22025 Johnson Drive 

Waukesha, WI 53186 

 
Cardiac Science Use Only 

Date Received Class Date(s) # of Students Confirmation Sent 
    
    
NOTES: 

 


