
2010 Service Training Registration 
 

Sessions One and Two provide classroom presentations on Linde product design, function and adjustments. Session 
Three covers conversions, modifications and testing procedures on all Linde -02 Series products in a shop setting.  
 
We look forward to working with your service, engineering, and sales personnel. 
 
The training will be held at : Linde Hydraulics Corporation 

5089 W. Western Reserve Rd. 
Canfield, Ohio 44406-9112 

 
Running time: 8:30 AM – 4:00 PM with continental breakfast, lunch and breaks included.  
Please include one completed form for each registrant. 

Please register one of three easy ways!  
1) Fax form(s) to (330) 286-0709 ATTN: Tony Lape,  
2) Email completed form(s) to Anthony.Lape@lindeamerica.com, or  
3) Mail form(s): Linde Hydraulics, ATTN: Tony Lape, P.O. Box 82, Canfield, OH 44406-0082 
 
---------------------------- Registration Deadline is 1 Month prior to Training Dates ------------------------------ 
 

Training Dates Description Individual Cost Discount Cost 

April 6th, 7th, 8th  Tue – Thur Session Three – Conversion Workshop $900 $800 

June 7th & 8th  Mon & Tue Session One – Close Loop Training $600 $500 

June 9th & 10th Wed & Thur Session Two – Open Loop Training $600 $500 

Sept 7th, 8th, 9th Tue – Thur Session Three – Conversion Workshop $900 $800 

Note: Multiple person discount of $100 per session                       Grand Total   

 
Name ...........................................................................................  

Title ..............................................................................................  

Company ....................................................................................  

Department .............................................................................  

Address .......................................................................................  

Mail Code ..................................................................................  

City ......................................  State/Province ......................    

ZIP/Postal Code ...........................  Country ......................  

 

 

Tel ................................................................................................  

Fax .................................................................................................  

E-mail ...........................................................................................  

 
 

Method of   Check enclosed 
Payment:  (Make payable to Linde Hydraulics) 

  Purchase order.................................  

 

 
_________________________________________  ___________________________________________ 

                   Signature DATE 


