
2008 BENDIX BRAKE TRAINING 
Bendix Brake Training School Registration Form

Sign up online at www.bendix.com or www.foundationbrakes.com 
or 

print this form and complete all of the information requested.  
Fax the completed form to (216) 651-3261.

CONTACT INFORMATION
(please print)

Contact Person:  __________________________________  Company Name:  _________________________________

Company Address:  ________________________________  City:  ___________________________________________

State/Province: ____________________________________  ZIP/Postal Code:  _________________________________

Telephone:  ______________________________________  Fax: ____________________________________________

E-mail Address:   ___________________________________________________________

TRAINING SCHOOL INFORMATION

Please Register the following individual(s):

1. ______________________________________________  4. ______________________________________________

2. ______________________________________________  5. ______________________________________________

3. ______________________________________________  6. ______________________________________________

Please select the date and location of the training session you wish to attend. 
Please rank your preferences.

First Choice Location:  ______________________ (class code #) ________________ Date  ______________________

Second Choice Location:  ____________________ (class code #) ________________ Date  ______________________

Third Choice Location:  _____________________ (class code #) ________________ Date  ______________________

PAYMENT INFORMATION

COST:  $250 (U.S.) per individual for Brake Training (3 - 4 day course).
Sorry, checks are no longer accepted for training schools.

CREDIT CARD:  Please complete the following: 

______ Visa    ______ MasterCard    ______ American Express  ______ Discover

Credit Card Number: _____ - _____ - _____ - _____    Expiration date (MM/YY):  ____ - ____  

Name as it appears on credit card (please print):  __________ _____________________________________

Signature:  ___________________________________________________________________

CCV Number: __-__-__ (last three digits of number printed on the card back, in the signature box.)

Fax this completed form to Bendix Training Registration:   (216) 651-3261
For more information or to register by telephone, call 1-800-AIRBRAKE (1-800-247-2725), Option 5.

CANCELLATION POLICY:  Payment is non-refundable unless cancelled 30 days in advance of the applicable class starting date.


