
BOGE America, Inc. |3414 Florence Circle | Suite 100 | Powder Springs, GA 30127

Phone: 770 874-1570 | Fax: 770 874-1571 | Email: usa@boge.com | Internet: www.boge.com

Email to: j.wilkerson@boge.com

or

Fax To: 770-874-1571

Attn: Training Department

_______________________________________________________________________________________________

Service Essentials Training 2018 Registration Form
Important: Attendee spaces can only be officially reserved by faxing or emailing back this form to BOGE.
Spaces will be issued on a first come, first serve basis.

Name of Attendee E-mail Address Mobile
Dates

Attending

Years of

Experience

Please list additional delegates on a separate sheet and attach.

Company Name

Address

City, State, Zip

Telephone

Fax

CANCELLATIONS MUST BE IN WRITING & EMAILED OR FAXED TO BOGE

!!!!Attendees will be handling live voltage and are expected to have a working knowledge of electricity and
understand safe electrical practices!!!!

Flights should arrive on Sunday and depart on Wednesday after 5PM EST
Class will begin Monday at 8AM EST
The preferred hotel is Sleep Inn:

Address: 181 Metromont Rd, Hiram, GA 30141

Phone: (770) 222-9161

Ask for the “BOGE” rate

Transportation can be arranged upon request

http://www.bing.com/local?lid=YN204x218640214&id=YN204x218640214&q=Sleep+Inn+%26+Suites&name=Sleep+Inn+%26+Suites&cp=33.8845634460449%7e-84.7400894165039&ppois=33.8845634460449_-84.7400894165039_Sleep+Inn+%26+Suites&FORM=SNAPST
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