
Knowledge College  
This form must be completely filled out to properly register you for class. 

Course Registration Form 
Course: 

Leave Requested Class Date: 

Leave boxes in this row blank       
 

 
 

PARTICIPANT 

 

 

Social Security #: 
(Last 4 Digits ONLY) 

 

( R

CA
) 

First Name: Last Name:   

Address: 

 

City: Prov:  Postal: 

Cellular #:  e-mail: 

 Phone #:   

COMPANY / EMPLOYER  
 

Name:   

 

 

Address: 

City: Prov:  Postal:

 

Phone #:  

SPONSORING Distributor – All billing is handled through a local distributor. 

Approved By: 

FAX OR EMAIL THIS COMPLETED 
REGISTRATION TO:  
(NO COVER SHEET IS NEEDED) 

PPG INDUSTRIES 
ATTN – TRAINING DEPARTMENT 

Email: 
PPGRefinishTraining@PPG.com 

PHONE (800) 647-6050 

Enterprise Name: 

City: Province: 

Leave Blank: Leave Blank: 

Territory Manager: Territory #: 

You will receive an ACKNOWLEDGEMENT notice once your REGISTRATION has been processed. 

 

 : e-mail: 

e-mail: 

Phone #: 

  I-CAR:equired for

Leave Blank

TM

Envirobase     High Performance
Blank :

OR

Leave boxes in this area blank

Leave blank

Leave Blank:
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