
 

 
 

 

 

 

 

 

 

 

 

Please Print Clearly 

 

 
Name (s)___________________________________________________________________________ 
  
___________________________________________________________________________________ 
 

Company name______________________________________________________________________ 
 

Daytime phone number_________________________________ 
 

Fee enclosed, (number of people) X $40.00 = ___________  Class date to attend_________________ 

 
Fee enclosed, (group rate 4 or more) number in group X $35.00 = ______________ 

 
**** PPll ee aass ee   mm aakkee   cchh eecc kkss   ppaa yyaabb ll ee   tt oo   RR ii cc kk   MMiicchh aaee ll ii aann***** 

Buffing School Registration Form 

Mail registration with payment to:     

           

          C.A.R. Products Inc 

          Attn: Rick Michaelin 

          630 Beaulieu St. 

          Holyoke, MA 01040 


