
 
 

Enrollment Form for 
Inkjet and Toner Cartridges Training Program 

 
Name: _______________________________________________ 
Business Name: _______________________________________ 
Address: _____________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
Telephone: _(____)________________________ 
Fax: __(____)____________________________ 
E-mail: _________________________________ 
Date of Training: ___/___/__________________ 
You are enrolling in the training program for:  Inkjet     Toner     Both  (Please, circle one) 
Number of people attending training: _________  
Total Training fee: $_____________   (Please, use table bellow to calculate the total amount for training.) 
 
 Inkjet training: $350.00 for the first trainee and $175.00 for each additional trainee 
 Toner training: $350.00 for the first trainee and $175.00 for each additional trainee 
 Training for both (Inkjet and Toner): $700.00 for the first Trainee and 350.00 for each additional trainee.   
 
Please, answer the following questions. This will help us learning more about you and structuring a more 
suitable training program for you.  
 
Are you new to the inkjet/toner recycling business? 
________________________________________________________________________ 
 
If you answered YES for the previous question, skip to the last question. If you answered NO, please 
answer the following: 
 
How many years/months of experience do you have? 
________________________________________________________________________ 
 
Are you currently refilling inkjet cartridges? If YES, do you do it by hand or with the help of a refilling 
machine? If you are using a machine, which machine is that? 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
What type of operation are you planning to implement? (Ex: Retail store, Sell cartridges over the Internet, 
Door-to-Door sales…)  
________________________________________________________________________ 
________________________________________________________________________ 
  
Are there any special requirements that you want us to be aware before the training? 
________________________________________________________________________ 
________________________________________________________________________ 
 
Please, sign and date: 
 
Signature: ________________________________ Date: ___/___/__________________ 
 

Please, fax this form back to us at (704) 523 8720. Thank you. 
 


