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=g REGISTER

Email the completed
registration form to:
diane.harty@nora.com

=

Fax the completed
registration form to:

(603) 894-0637

]

Mail the completed
registration form to:

NTA Registration
nora systems, Inc.

9 Northeastern Blvd.
Salem, NH 03079

Registration
Information

Registration fee: The $400
registration fee per attendee will
be refunded upon completion of
the training.

Cancellation: If a registered
attendee cannot make the
training, a substitute may be sent
in their place.

A refund will not be given if you
are unable to fill the space.

The nora® Technical Academy
begins at 1:00 pm on the first day
of training.

Attendees should bring their small
hand tools and knee pads to use
during training.

nora’

All About Flooring. All About You.

2012 REGISTRATION FORM

Name of Attendee (Please Print)

Name Cell Phone #

Street Address Email Address

City State Zip

Emergency Contact Emergency Contact Phone #

Mark the number of years experience in the following: Shirt Size:
resilient flooring installation ] medium [] x-large
commercial flooring installation ] large ] xx-large
flash coving

Company Information

Company Name

Street Address

City State Zip

Telephone* Fax

*Telephone required in the case of any last minute changes.

Training Dates

Please check the date of the training session you would like to attend.

Registration forms are due two weeks prior to the scheduled class date.

J January 10-12 [J January 24-26

] March 6-8 ] March 13-15
] May 15-17 ] May 22-24
J July 10-12 OJ July 17-19

] September 11-13 ] September 18-20

] November 6-8 [J November 13-15

Note: All classes are scheduled on a first come/first serve basis. Please be sure to mark an alternative training

] February 7-9
1 April 10-12
] June 12-14
] August 14-16
[J October 9-11

[] December 4-5

date in case your first choice training date has already been filled.

Payment Information

Charge to the following: [] MasterCard

[] Visa

] February 21-23
O] April 17-19

] June 19-21

] August 21-23
[J October 16-18

(] December 11-13

[] American Express

Name on Card

Card Number

Expiration Date

Signature



