Daikin Learning - Training the Industry

Technical Service Training

Daikin Learning Service Training Registration Form

Course Title:

Dates:

Course Location:

Company Name:

Mailing Address:

City, State, Zip:

Student Name: Email:
Phone Number: Fax Number:
Submitted By: Email:
Phone Number: Fax Number:

Please provide complete billing information.

Company Name:

Billing Address:

Contact:

City, State, Zip:

Phone Number: Fax Number:

Payment is due in advance or student(s) will not be admitted.
Save a copy, e-mail application to:

daikinlearning@daikinapplied.com

Someone will contact you for payment.

Daikin Learning reserves the right to make changes or alternations to the course content or schedule, and is not
responsible for fees associated with changing dates or cancellation of classes. In the unlikely event of a schedule change or
cancellation, our best effort will be made to notify all registrants in a timely manner.
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