APPLICATION OF TRAINING

	Company
	
	Contact
	　

	Address
	
	Tel
	　

	Email / MSN
	
	Fax
	　

	Training place
	
	Trainee No.
	　

	Schedule
	From_________ to ___________     Total _________days

	Machine Model
	RD serial [  ]  OEM  [  ]
	
	

	Trainee Name
	 Age 
	Position
	Years in Maintain
	Years in RD Maintain

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total: 

	ITEM
	   Mark below if you require
	Remark  

	New Installation
	
	

	Sectional Adjust
	
	

	Troubleshoot
	
	

	Maintenance
	
	

	Others
	
	

	 Applicant:____________

                                                              Date:____________

	RD Solution:

	Sign:___________

                                                               Date:___________                 


ATTENTION: PLS CHECK THE DETAILS ABOVE AND CONFIRM.
