
 
 

HVAC University Registration Form 
 

Please return the completed form to your Greenheck representative. 

Name on 
Driver’s License 

 Date of Seminar:  

Badge Name:  Date of Birth:  

Firm/Business Name:  

Address:  

City:  State:  Zip:  

Phone No. (           ) Fax #: (           ) 

Email:  

Company website:  

Tell us about your 
company: 

 

 
1. _______ Number of years with your present employer. 

_______ Number of years in the HVAC industry. 
 

2. What are your duties/responsibilities currently? 
_________________________________________________________________________ 
_________________________________________________________________________ 

 
3. What things do you specifically wish to accomplish during the HVAC University? 

_________________________________________________________________________ 
_________________________________________________________________________ 

 
4. Education:  High School    College  Degree(s) ___________________________ 
 
Signed:   Date: _______________ 
 

Attendee Cancellation Policy: If you cancel your attendance for any reason within four 
weeks of the university date you will be charged a $250.00 cancellation fee. 

 
Note: Registration forms will be accepted 90 days prior to the event date. 

Greenheck Rep Name:  

City:  State:  
 

Greenheck rep: Send completed form to hvacu@greenheck.com 
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