
Full Name: Company Name:

If you are the only person filling in on behalf of your whole group, please provide the full names of each 
individual:

What type of solution are you seeking training for? 
(Please select one or more options)

SCHLETTER ACADEMY
REGISTRATION FORM

We're thrilled to hear of your interest in booking our Schletter Training Center for your upcoming training 
session. To ensure we're fully prepared to accommodate your needs, kindly complete the form below with the 
details of the company and the training requirements. Please note that a maximum of 12 people per group are 
allowed per session. Before commencing the training session, please read our health and safety guidelines 
thoroughly. Ifyou have any questions, direct them to our training coordinator. Remember to wear the high-
visibility vests provided by us and closed-toe shoes for the duration of the training.

BASIC INFORMATION

Number of Attendees: Email:

Flush Mount - Roof Tilt Solution - Roof Ground Mount

     Trapezoidal      Trapezoidal      Fixed Tilt

     Corrugated      Corrugated      Tracker

     Kliplok      Kliplok

     Tile      Tile

I confirm that I have read and understood the health and safety guidelines and agree tocomply with all safety 
requirements, including wearing the provided high-visibility vestsand closed-toe shoes. I acknowledge that 
all injury responsibilities and liabilities duringthe training session are covered by us.

Date:
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