
REGISTRATION 
NOTICE
Company

Name of training representative

Address

City Postal Code Tel.

E-mail

LAST NAME, First Name of PARTICIPANTS DATE LOCATION PRICE 

TOTAL before 
discount:

TOTAL :

Please choose a payment option:

Submitted at: on

Professional Activity Sector How did you hear about 
us?

O Installer, landscaper  O Mailing
O Salesperson, distributor  O Word of mouth
O Designer, design office employee  O Website
O City Hall, public utilities employee  O Brochure, ad

O Other: ………………………………………  O Rain Bird 
Representative

Have you taken a Rain Bird training course 
before?  O yes         O no

O  Cash Payment:
By cheque, in the amount of the total, submitted with the registration notice and payable at the start of the course.

O  Public Utilities – City Halls:
Payment will be made through administrative transfer of funds. A statement of account will be sent upon receipt of the 
registration notice.

O  Credit Customers:
Please attach a purchase order to the registration notice.

Name and signature of representative Company stamp

Name of COURSE

5% DISCOUNT off total amount:
Applies to confirmed registration notices sent 3 months prior to the first course start date:

Return by fax or mail to::
Rain Bird 
900, rue Ampère
BP72000
F-13792 Aix en Provence CEDEX 3
Phone: (33) 4 42 24 44 61
Fax: (33) 4 42 24 24 72
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