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To: AutoForm Engineering USA 

 Training Department 

Fax: +1 - 888 - 528 - 8636 

 

Registration Form for AutoForm-Training 

Course Name: Tips and Techniques Seminar 

Fee: There is NO cost for participating in Tips and Techniques Seminars! 

Course Dates:  February 08, 2008  August 08, 2008 

  May 09, 2008  November 07, 2008 

Participation:  On-site at AutoForm Skills Center, 
  AutoForm Engineering USA, Troy, MI; 11:30 AM – 4:00 PM 
  Lunch and Refreshments will be provided 

 On-site participation, at the AutoForm Skills Center, is limited to a maximum of 40 seats; 
please reserve your seat early! 
Fax in a separate registration form for each participant. 
Seat confirmation via e-mail – please include your e-mail address in registration form! 

  Remote Participation via WebEx; 12:30 PM – 2:30 PM 
 Remote/WebEx participation from your workstation – including Q & A participation via 

teleconference call-in! Requires web browser / internet access and a phone. 
Fax in a separate registration form for each participant. 
WebEx invitation via e-mail – please include your e-mail address in registration form!  
Invitation will include instructions for joining in and participating in the meeting, as well  
as teleconference information. 

 Participant 

Last Name: ___________________________________________________________ 

First Name: ___________________________________________________________ 

Company: ___________________________________________________________ 

Department: ___________________________________________________________ 

Street: ___________________________________________________________ 

City: ___________________________________________________________ 

Zip Code: ___________________________________________________________ 

Phone: ___________________________________________________________ 

Fax: ___________________________________________________________ 

E-mail: ___________________________________________________________ 

 
_____________ ___________________________________________________________ 
Date Signature/Authorization 
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