MEDIVATORS

A Cantel Medical Company

14605 28th Avenue North
Minneapolis, MN 55447
tel: +1.800.444.4729

fax: +1.763.553.3387
www.medivators.com

Training Registration Form
Please provide as much information as possible to expedite your registration.

Name (First)

(Last)

Job Title Direct Phone #
E-mail Address Cell Phone #
Department Division

Facility Name & Address

Bill To Address (if different)

Course Information and Fee

Name of Course

DSD-201

Payment Type Course Fee
P.O. / Credit Card

If Credit Card please include:
Name on card:

Exp. Date CVV (3 digits on back of card)

Date(s) of Course

Location: Medivators Corporate Headquarters
14605 28™ Ave.| Plymouth| MN, 55447

Please Return Registration Form To:

MEDIVATORS CORP. - ENDOSCOPY
14605 28" Avenue North

Email: Inagel@medivators.com

Lori Nagel

Plymouth, MN 55447

Fax: 1-866-553-9444

Direct: 763-559-6826

Endoscopy infection prevention ... the way it should be™
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