mproving Work Habits
Please complete all information, sign the document, and 
FAX to 801-877-0153 or scan and Email to either:


Randall Reeves:
rreeves@mlatc.edu


Roger Rice:
rrice@mlatc.edu 



Or Both:
MATCBusiness@gmail.com
Utah Custom Fit Training Program

Custom Fit Training Agreement
Company requests that Mountainland Applied Technology College enroll the employee(s) listed below, in a scheduled course.  Company will be invoiced the discounted Custom Fit Price for the number of individuals listed below.  
· For a live class, Company is reserving seats and may reduce the number of seats up until one week prior to the class starting date.  Changes may be submitted by fax or Email.   Substitution of individuals is allowed.
· For an online class, Company will be charged once the employee has completed the first lesson.
COMPANY  INFORMATION

	
Company Name:
     

	
Street Address:
     

	
 City:
     
State:
     
Zip:
     

	
Contact Name:
     
Phone:
     


	
Email:
      
Fax:
     


COURSE  INFORMATION


Course Name:

 FORMTEXT 

     

  Type of class:  Live    FORMCHECKBOX 
 Online
   
Published Price:
$
  
Custom Fit Price:
$

Start Date:
     
End Date:
     
Start Time:
     
End Time:
     
 FORMCHECKBOX 
  Check box if you would like to pay by Credit Card and we will give you a call to arrange payment.
EMPLOYEE  INFORMATION  (List additional employees on a separate page)



Last Name:
     
First Name:
     
Middle Initial:      



Birthdate*:
     
Email**:
     
Day Phone:      


Last Name:
     
First Name:
     
Middle Initial:      



Birthdate*:
     
Email**:
     
Day Phone: 

Last Name:
     
First Name:
     
Middle Initial:      



Birthdate*:
     
Email**:
     
Day Phone: 

Last Name:
     
First Name:
     
Middle Initial:      



Birthdate*:
     
Email**:
     
Day Phone: 
  * A Birthdate is required for reporting to the Utah College of Applied Technology and will not be shared 
       with any other organization or business.
** An Email address is optional but will be used to remind the Employee of upcoming classes.

________________________________________

_______________________________

Authorized Company Signature
Date

________________________________________
_______________________________

Mountainland Applied Technology College
Date

Disclaimer: Trainee information will be used for internal purposes only and will not be sold.
X












