Registration Form — AMMPS Training

2020 Class Cost: $1,650 per student for 5 days of training.
Includes: materials & lunches. Please see below for Cancellation Policy!

Please Complete ALL Fields on the Top Half - Print or Type

Student Name: Rank:

First name or nickname as would like on name tag:

Base (if applicable):
Address:
City, State, Zip:

Telephone Number: ( ) Fax Number: ( )

Email Address:

Supervisor Approval — Name/Rank:

Dates Attending Training:

Arrival Date: Departure Date:
Students must contact hotel to confirm reservation(s). You will be responsible for your room rate, tax, and any incidental charges.

Military Billing Contact (Name & email):

Special Requirements (dietary, allergies, accommodations etc.):
Shirt Size (check one): S M L XL XXL XXXL

Frakidpsiat Below is for Cummins billing department to complete **x*#* ki
We accept credit card payments OR purchase order. Please make sure Cummins Power Generation is an accepted merchant with your

bank before class or we will not be able to process the card.

Purchasae Order #: OR Credit Card: Visa OR Mastercard
Credit Card Number: Exp. Date:

Full name on account:

Billing Address: Billing
Phone Number: ( )

Billing E-mail address:

InPower diagnostic software - Students are required to have this software on their computers for this training. If their base of residence
does not have a copy of the software, we will install at training.

Cancellation Policy:

Course cancellations must be handwritten to vanessa.l.fink@cummins.com three (3) weeks prior to the course start
date for no cancellation fee. For any cancellation made less than three (3) weeks prior to the course start date, there shall
be a cancellation fee of fifty percent (50%) of the course fee. For any "no-show" or cancellation on the course start date,
the full course fee shall be charged.

G Slé\ Contract Holder Your Laptop is Required for this Training!

Email back to vanessa.l.fink@cummins.com or call 763.574.5288 for more information
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