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2024 Class Schedule*

1st Choice                                                                     2nd Choice                                                                       

Company: 

Contact: 

Address:

City:      

State:      Zip:  Country: 

Phone:  Email: 

 Attendee #1  Attendee #2

Full Name:  Full Name: 

Experience Level:  Experience Level: 

*Dates are subject to change depending on the current local COVID conditions. Participants will be notified in advance of any schedule changes.

MILLPWRG2 Knee Mill Installation Channel Partner Training Registration Form

PLEASE NOTE    l To register via email: download this form, complete all fields and send to HCTraining@heidenhain.com. 

l To register via fax: download this form, complete all fields and fax to the attention of ACU-RITE Training at (800) 821-8208.  

l Upon receipt of your completed registration form, someone will be in contact you to confirm the class date.  

l Specific questions about the class can be directed to Josh Damico at (847) 519-4206 or jdamico@heidenhain.com.
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