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VTES™ CORPORATE ON-SITE API 1169 CLASSROOM REQUEST FORM 

Name Company Name 

Occupation Website Address 

Email Street Address 

Office Phone City 

Cell Phone State/Province 

Referred By ZIP/Postal Code 

How many students 
require training? 

10-14  15-19  20-25  25-40  40-50  50+ 

Would you prefer 3 or 4 
day classroom? 

 3 day   4 day     Plus, optional 30 day online 

Location of venue(s) 

Will you supply A/V 
equipment? 

 Yes   No 

List any other requests 
for this on-site quote 

Please list class desired date requests below. We will select the 1st available date range. 

Request of Class Dates 

1. Date Start Date End 

2. Date Start Date End 

3. Date Start Date End 

4. Date Start Date End 

Proposal Authorization 

I certify that the above information is related to a corporate interest in receiving API 1169 
classroom training and that I am authorized to make this request.  

I further certify that I understand the rates I will receive from this request are confidential and 
guarantee this information will not be shared with anyone outside of my organization. 

Signature: ___________________________________  Date_________________________   

Name (Type) _________________________________ 

Email completed form to: sales@velocitytrained.com or Fax to: Corporate Sales 901.672.7718 

mailto:sales@velocitytrained.com

	Name: 
	Company Name: 
	Occupation: 
	Website Address: 
	Email: 
	Street Address: 
	Office Phone: 
	City: 
	Cell Phone: 
	StateProvince: 
	Referred By: 
	ZIPPostal Code: 
	1014: Off
	1519: Off
	2025: Off
	2540: Off
	4050: Off
	50: Off
	3 day: Off
	4 day: Off
	Plus optional 30 day online: Off
	undefined: Off
	1 Date Start: 
	Date End: 
	2 Date Start: 
	Date End_2: 
	3 Date Start: 
	Date End_3: 
	4 Date Start: 
	Date End_4: 
	Date: 
	Name Type: 
	Signature1_es_:signer:signature: 
	Location of class: 
	List any other requests for this on site quote: 


