
 

VideoRay Certified Training 
Advanced Maintenance Course Registration 

July 19-20, 2007 
Phoenixville, PA 

 
Name:__________________________________________________________________________________________ 
 (Last)      (First) 
 
Company:_______________________________________________________________________________________ 
 
Address:________________________________________________________________________________________ 
 (Street)    (City)   (State)  (Zip/Postal) 
 
Telephone:________________________ (Office)  FAX:  ______________________________ 
    
 ________________________ (Home)  Email:______________________________ 
 

________________________ (Mobile) 
 
//////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// 
 
Years of VideoRay experience:  (Operator) _________ (Technician) __________ 
         
VideoRay Model(s): _______________________________________________________________________________ 
 
//////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// 

• Cost of Training: $1,950.00 (USD) 
• All payments must be made in US Dollars. 
• Accepted Payment Forms: Check or Credit Card (American Express, MasterCard or VISA) 
• Make check payable to:  VideoRay LLC 
• For Credit Card Payment please Fax: 610-458-3010  
         or Mail: 580 Wall Street  Phoenixville, PA  19460  USA 
         attached form: 

//////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// 
 

     Credit Card Holder Information 
 

 
Name:__________________________________________________________________________________________ 
 (First)    (Middle)   (Last) 
 
Company (if applicable): ___________________________________________________________________________ 
 
Address (associated w/card): ________________________________________________________________________ 
   
                 ________________________________________________________________________ 
 
Country: _________________________________________ 
 
 

Credit Card Information 
 
 

Credit Card Type:    American Express  MasterCard  VISA 
 
Credit Card Number: ______________________________________________________________________________ 
 
Expiration Date (mm/yy): _____________ 
 



 

Requester Signature: ______________________________________________________________________________ 
 
Approved Amount: _________________________ 
 


