
VideoRay Factory Authorized Class 

Registration Form 
 

Participant Name*___________________________________________ 
  *   When registering multiple participants, attach the names of the additional participants to this form. 
 
Company ___________________________________________ 
 
Address  ______________________________________________________________ 

 
______________________________________________________________ 
 (City)    (State)  (Zip/Postal) (Country) 

 
Telephone: _______________________ Mobile: _______________________ 
 
Email  ______________________________ 
 

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

Years of VideoRay experience: (Operator) _________ (Technician) __________ 
 

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

Course Selection (please check the class title and enter the class date for the class you wish to attend) 
 
   �  Basic ROV Operator (2 Days)  $   970 (per Person) Class Date ___________ 
 
   �  Advanced Maintenance (2 Days) $1,970 (per Person) Class Date ___________ 

 

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

Payment Information 

 
Purchase Order Number (requires pre-approval from VideoRay)  ________________________ 

 

Credit Card  Circle card type: American Express MasterCard VISA 
 
Card Holder Name  _______________________________________________________ 
 
Company (if applicable)  _______________________________________________________ 
 
Address (associated w/card) _______________________________________________________ 
 

_______________________________________________________ 
 
Credit Card Number  _______________________________________________________ 
 
Expiration Date (mm/yy)  _____________ 
 
Requester Signature  _______________________________________________________ 
 
Class Registration Fee**  ____________________ (Amount to be charged to the card) 
  **  Multiply the class fee by the number of class participants.  
 

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

All payments must be made in US Dollars and must be received before the start of the class. 
Accepted Payment Forms:  Purchase Order, Check or Credit Card (American Express, MasterCard or 
VISA) 
 For Credit Card Payment : 

Fax this form to: 610-458-3010 or 
Mail it to: VideoRay, 580 Wall Street Phoenixville, PA 19460 USA 

Make check payable to:  VideoRay LLC 
 


