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Products & Systems for Architectural Concrete Finishes & Concrete Restoration

Elite Crete Systems, Inc. • PO Box 96 • Valparaiso, Indiana 46384 • USA • Tel: (219) 945-0033 • Fax: (219) 945-1982 • www.elitecrete.com

Complete this form and fax to 219.945.1982 to schedule your attendance of our next training seminar.

Name _________________________________________ Title _____________________________________________

Company _______________________________________________________________________________________

Address __________________________________________ City ______________________ State _____ Zip ______

Phone # _________________________________________ Fax # _________________________________________

Email ___________________________________________ Web Site _______________________________________

Desired Training Date (Month) _______________________________________________________________________
                                         Call for specific training dates…

Please answer the following questions:

Business Type:
� General Contractor � Architect or Specifier � Concrete Finisher
� Entrepreneur � Landscaper � Stucco or E.I.F.S. Contractor
� Pool Contractor � Home Owner � Designer or Engineer
� Decorative Coatings Contractor � Other __________________________________________________

List Your Job Functions: __% Estimating __%Application __% Marketing __% Other ____________________________

Interested In:
� Becoming a Distributor � Thin Stamped Overlays � Splatter/Spray Textures
� Antiquing & Chemical Stains � Concrete Surface Restoration � Broom Finish Resurfacing
� Sealers & Industrial Coatings � Interior Floor Finishes � Other_______________________________

The cost to attend our training seminar is $250.00. Confirmation for the attendee will be made upon receipt of this form
and payment. If sending additional persons please make a copy of this form.

Check Payment Mailed on __/__/__. Copy of check attached: � Yes � No (Please check one)

Visa or Mastercard Payment: Card Holders Name: _______________________________________________________

Card No. _______________________________________________ Exp. Date ___________ Date Faxed ___________

Please Print _________________________________ Signature ____________________________________________

Thank you for registering… Bring your work clothes, you’ll get dirty.

Call for specific discount hotel information.

Training begins at 8:30 AM on Friday morning. However, we typically meet at the “Khaki” club in the Radisson Hotel at
7:00 PM on Thursday for a very informal social hour. We will not cover any “class room” type information during this time
and therefore is not necessary.

If you do not attend the Thursday social hour, meet at the front door of the Radisson on Friday morning at 8:00 AM.

If you have any questions once you get in town, please feel free to call:

Greg Chapman: 219.629.1054          Donnie Ivers: 219.629.1097          Ken Freestone: 219.629.1149


