 Road Show Drives Training Questionnaire


Fax completed form to 847-887-7185 or e-mail to training@yaskawa.com

Company Name: 


Contact Person: 


Address: 


Phone: (     )

     Cell Phone: (     )                             FAX:(     )

E-Mail Address:


Requested Date(s) of Training: 

Start Time of Class:  End Time of Class:  


Number of Students ( Max. of 18)

Location of Training Class: 


1.) What are the job titles of the students that will be trained?

  2.) Please review the  Road Show format (part of this packet). Are there subjects you would

       like to add, delete or alter?

   4.)Which drive(s) do you want the instructor to emphasize? Maximum of (2) products

         for a 1 Day Class.


V7

F7


G5


P5

P7


E7

Street Address                                                           City/State                                 ZipCode





Street Address                                                                              City/State                                               ZipCode








