Office Use Only

COMTRAIN —
REGISTRATION

Comtrain “INSTRUCTOR RE-CERTIFICATION” Course
“COMPETENT” Rigging & In-House Rigging Instructor

CLASS DATE: CLASS LOCATION:

(COMPANY INFORMATION)

COMPANY:

CONTACT NAME:

ADDRESS:
(City, State & Zip)

PHONE: EMAIL:

(STUDENT INFORMATION)

Please check box to attest that student is with the same company & is a current Competent Rigging In-House Instructor.
List student name as printed on current certification. We cannot make any changes to the company name.

STUDENT NAME: DATE OF BIRTH: / /
(First, MI, Last)

COMPANY NAME:

STUDENT ADDRESS:
(City, State & Zip)

PHONE: EMAIL:

Comtrain Rigging Instructor Re-Certification $1295.00

1) YOU MUST BE A CURRENT RIGGING IN-HOUSE INSTRUCTOR & EMPLOYED BY THE ORIGINAL AUTHORIZED COMPANY.

2) YOU MUST BE PREPARED TO RE-CERTIFY AS A “COMPETENT” RIGGER.
If you have changed companies, you must attend our new Competent Rigging Instructor Certification class (cost of $2,930.00.)

Additional Late Fee of $25.00 may be incurred if registering 2 days before the start of class.
This class is taught in English Only. - Please contact Comtrain to discuss Non-English-Speaking students.

PAYMENT OPTIONS (check your preference)

1. Provide credit card information over the phone. Comtrain will contact the person below for credit card information.

2. Request an invoice for payment over a secure link. A final invoice with a secure payment link will be emailed to the contact.

Name: Phone Number:

Email Address:

Class pricing is subject to change. You will be contacted if there are any changes/price discrepancies. Seats are only secure with payment.
Class information and confirmation will be emailed within 24 business hours after payment is received.

Cancellation: NO REFUNDS - Reschedule fee: 15% - Rescheduled Class must be taken within 12 months

Comtrain, 4616 W. Howard Ln. STE #925, Austin, TX 78728 )
Phone: 512-275-6600 Fax: 512-758-7878 Email: Comtrain@comtrainusa.com Website: www.comtrainusa.com Revised: 1/6/2021
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