
  
 
  

 

 

    

 CLASS REGISTRATION FORM  
 

COST PER STUDENT $999.00 

 NAME        SESSION DATE       _____ 

 DEALERSHIP             

 DEALERSHIP ADDRESS             

 CITY       STATE     ZIP      

 BUSINESS PHONE       BUSINESS FAX       

 STUDENT EMAIL    __________________________________________   

 SEND INVOICE TO   ________________________________________________________________  

(Name) 

 

   ________________________________________________________________ 

          (Email Address) 
                                 

 

 

                 

 Signature       Authorized By 
 

COMPLETED REGISTRATION FORMS CAN BE EMAILED  

TO: ussalessupport@protective.com 

  Fax: (954)784-9659  

ALL REGISTRATIONS FORMS MUST BE RECEIVED BY 5:00 PM  

TUESDAY THE WEEK BEFORE CLASS 

Class is Monday –Friday, 8:30 am – 5:00 pm 

All cancellations and/or “no-shows” will be charged $100.00 
22 NE 22nd Avenue • Pompano Beach, FL 33062 • (800)432-4566  

mailto:ussalessupport@protective.com

