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CUES Technical School Program

Class Registration Form

Company/Municipality Name Contact #

Name of Supervisor
Email:

Class Location (Please refer to
Class Schedule and enter the CLASS #)

(If the class location on the schedule does not have a specific address, we will give you that information no less than 2 weeks
prior to the date of the class). All classes start at 8am and the length of the classes will vary depending on each individual class
size. (see school schedule for type of build). NOTE: Each student is responsible for his/her own meals and accommodations. *
Please check the box for each class and then write the individual(s) names that will be attending.* Classes are limited to (12)
students. Please submit completed registration form to reserve your places.

K2 Truck Troubleshooting ($600 Per Person)

Name(s)

K2 / Lateral & Mainline Probe (LAMP II) Truck Troubleshooting ($900 Per Person)

Name(s)

You may pay for the school by credit card or it can be billed to your CUES account. Classes will be billed (2) weeks prior to the
classes being taught and cancellations must be received at least (3) weeks prior to the classes you are registered for or you
will be charged the full amount.

PAYMENT INFORMATION
DEALER (if applicable)

P.O. Number (Only if you have an account directly with CUES):
) Name As It Appears On Card:
Credit Card (please select one): N/A
Security Code (on back of Exp.

card by signature panel): Date:
Card Number: y sig P )

Card Billing Address:

Please complete this form and save it to your computer! Then email it to esebring@cuesinc.com If you have any
questions, please feel free to contact Eric at (321) 400-5081
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