
Pre-scheduled and customized 
technical training is available at:
•	Your facility
•	Our Tech Center in Ohio
•	Our Tech Center in Georgia

2019 Training Registration Form

Registrant Name(s) ________________________________________________________________________________________

Job Title  ________________________________________________________________________________________________

Company  _______________________________________________________________________________________________

Address  ________________________________________________________________________________________________

City, State and Zip Code  ___________________________________________________________________________________

Phone  __________________________________________________________________________________________________

Email ___________________________________________________________________________________________________

Course #1  ______________________________________________________________________________________________

Date(s)  ___________________________________________________  Cost  _________________________________________

Course #2  ______________________________________________________________________________________________

Date(s)  ___________________________________________________  Cost  _________________________________________

							                      Total: __________________

Special Lunch Dietary Requirements:  _________________________________________________________________________

Billing Information 

o American Express	     o Visa	 o Mastercard           o Discover

Credit Card Number ______________________________________________  Expiration Date  __________________________

Name on Card ___________________________________________________________________________________________

Purchase Order Number ___________________________________________________________________________________

Please send this form to Terry Rieser via email to Terry.Rieser@sdpmna.com or by using the Strongsville mailing address or fax 
number below. A form that can be filled out on your computer can be found at:

sumitomo-shi-demag.us/pdfs/Training_Form_2019.pdf

410 Horizon Dr., Suite 200, Suwanee, GA 30024
PH: 678-892-7900; Fax: 770-441-9168

11792 Alameda Drive, Strongsville, OH 44149
PH: 440-876-8960; Fax: 440-876-4383 
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Training.
For SE All-Electric, El-Exis SP, Systec and 
Van Dorn legacy machines and controls

2019 Schedule 
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