
Industrial	
  Splicing	
  &	
  Sling	
  Seminar	
  Request	
  Form	
  

	
  
TO:	
   Larry	
  Postelwait	
  	
   	
   	
   	
   Fax:	
   	
  	
  918-­‐835-­‐5940	
  
	
   Industrial	
  Splicing	
  &	
  Sling	
   	
   	
   Phone:	
   	
  	
  918-­‐835-­‐4452	
  
	
   Email:	
  lpostelwait@industrialsplicing.com	
   Cell:	
   	
  	
  918-­‐630-­‐6082	
  
	
  
Dear	
  Mr.	
  Postelwait:	
  

I	
  am	
  interested	
  in	
  an	
  Industrial	
  Splicing	
  &	
  Sling	
  seminar	
  which	
  is	
  available	
  to	
  Industrial	
  Splicing	
  &	
  Sling	
  
customers	
  at	
  no	
  cost.	
  I	
  request	
  a	
  seminar	
  to	
  be	
  scheduled	
  at:	
  	
  
(PLEASE	
  INDICATE	
  FULL	
  ADDRESS	
  OF	
  LOCATION)	
  
	
  

COMPANY	
  NAME:	
   ___________________________________________________________	
  
ADDRESS:	
   	
   ___________________________________________________________	
  
CITY:	
   	
   	
   ______________________	
  	
  STATE:	
  	
  	
  _______	
  	
  	
  ZIP:	
  	
  	
  ________________	
  

	
  
A. I	
  would	
  like	
  to	
  have	
  the	
  seminar	
  presented	
  on	
  this	
  date:	
  	
  
______________________________________________________________________________	
  

B. The	
  number	
  of	
  attendees	
  expected:	
  	
  	
  __________	
  

C. We	
  use	
  the	
  following	
  types	
  of	
  Industrial	
  Splicing	
  &	
  Sling	
  products:	
  
___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________	
  

We	
  will	
  make	
  available	
  for	
  the	
  seminar:	
  
	
   *	
  A	
  six	
  (6)	
  foot	
  screen	
  and	
  projector	
  

	
  

	
  
I	
  request	
  Agenda	
  	
  	
  _________________________________________________	
  	
  	
  for	
  	
  	
  _________	
  	
  	
  hours.	
  
I	
  HAVE	
  ATTACHED	
  MY	
  CHOICE	
  OF	
  AGENDA(S).	
  

Please	
  state	
  time	
  of	
  day	
  seminar	
  is	
  requested:	
  	
  	
  ______________________________________________	
  

A	
  supervisor	
  or	
  manager	
  must	
  attend	
  the	
  seminar.	
  

	
  
	
  
FROM:	
  
	
   Name:	
  	
  	
  	
  	
  	
  	
  	
  	
  _____________________________________	
   Phone#:	
  	
  	
  __________________	
  

	
   Company:	
  	
  	
  _____________________________________	
   Fax#:	
  	
  	
  ____________________	
  

	
   Address:	
  	
  	
  	
  	
  _____________________________________	
   Fax#:	
  	
  	
  ____________________	
  


