D r a ke Standard Class Registration Form

CONTACT INFORMATION
Company Name:
Contact Person:
Contact Phone Number:

Billing Address:
Email:
ENROLLMENT INFORMATION
Class Number Class Title Class Dates Class Cost
Name of Participant Knowledge About Hands on Experience Knowledge of Where

Capabilities of the with Control/Governor Control/Governor is Applied
Control/Governor
L[ Im[]n L[ Im[]H L[ Im[]H
L M H L M H L M H
L M H L M H L M H
L M H L M H L M H
L {m| |H L[ M| |H L | m| | H[]

L =Low, M = Medium, H = High

METHOD OF PAYMENT

l:l Credit Card

*Pleasefill outthe Credit Card Authorization form.

D Purchase Order

Purchase Order Number:

*We only accept Purchase Orders from companies with a current account with Drake Controls, LLC or Drake Controls -
West, LLC. To set up an account, please fill out the Credit Application form. If you are already a customer, please fax or
email a required hard copy of the purchase order.

D Check

*Must be received PRIOR to the class to confirm attendance. Please remit all checks to 8731 Fallbrook Dr., Houston, TX
77064. Please make checks out to Drake Controls, LLC (Texas customers) or Drake Controls - West, LLC (California
customers). Attention: Training.

Please email Registration Form to service@drakecontrols.com

Drake Controls, LLC Drake Controls - West, LLC Drake Controls Corpus Christi Drake Controls de Mexico S. de R.L. de C.V.
8731 Fallbrook Drive 7050 Village Drive, Ste A 8233 Leopard Street Ave. de las Granjas #56
Houston, TX 77064 Buena Park, CA 90621 Corpus Christi, TX 78409 Colonia Sector Naval
877-544-5201 877-602-3743 361-360-6003 Azcapotzalco, C.P. 02080, Mexico D.F.
713-996-0195 714-562-1077 001-888-418-DRAK

www.drakecontrols.com

Revised 01/27/2017


http://www.drakecontrols.com/wp-content/uploads/2017/01/Credit-Card-Authorization-Form.pdf
http://www.drakecontrols.com/wp-content/uploads/2014/12/Credit-Application.pdf
mailto:service@drakecontrols.com
http://www.drakecontrols.com/
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