2012 Cover-Pools Dealer School
Registration Form

Seating is limited.
Each company is limited to two (2) registrants.
Please do not purchase plane tickets until you have a confirmation from us.
Our partnership will make 2012 the best year yet!

Please provide the following information.

Please fill out one form for each person attending.

Please print or type

Name Position

Company

Address

City State Zip
Phone Fax

What function do you perform in your company?
Have you attended previously? D Yes D No

Payment information

D Check enclosed payable to Cover-Pools
Check # Check Amount

Q Charge my company’s account

D Charge to MasterCard Visa American Express
Card number Expiration date
Signature

Please rank the categories below 1-3 in order of importance to your learning
experience at the school:

(] Installation/New Products E-Mail to sharon.conklin@zodiac.com
D Service/Troubleshooting or Fax to 801-484-2763

D Sales/Ordering/Marketing Submit

Please do not purchase plane tickets until you have a confirmation from us.
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