
HPE - 2007 Gilbarco Veeder-Root Gasboy Technical Training Schedule  1/07  
 

Hafer Petroleum Equipment, Ltd. 
GILBARCO, VEEDER-ROOT, Gasboy, Red Jacket 

TECHNICAL TRAINING 
Registration Form    FAX# 610-376-0471 

Company Information: Please Print 
 
Company Name ______________________________________________________________________________________________ 
 
Address ______________________________________________ Company ASC Number __________________________________ 
 
City _________________________________________________ State _____________________ Zip _________________________ 
 
Phone Number (Important) _______________________________ Fax Number ___________________________________________ 
 
Contact Name _________________________________________ email address ___________________________________________ 
 
Student Information: Please provide student’s office address (if different from above) 
 
Student Name ______________________________________________ Student Technician Number __________________________ 
 
Student’s Office Address _____________________________________ Student email address ________________________________ 
 
City _________________________________________________ State _______________________ Zip _______________________ 
 
Statement Of Employment: If other circumstances apply, please describe. 

This student has  years  months field experience. 

This student has successfully completed the required prerequisite courses  yes  no 

The above listed company has directly employed this student since  month  year. 
__________________________________________                           ________________________________________ 
      Service Manager Name – Please print      Service Manager signature 
All classes require laptop XP or higher, with Ethernet port, Comport (DB9), or USB port 
converter.  There are prerequisites on-line  that MUST be completed for Passport,  
Dispenser, Level 2/3 and 4 before coming to class. 
Course Desired:  Course Title _____________________________________________________________ 
 1st choice: Location ________________________________________ Date ___________________ 
 2nd choice: Location ________________________________________ Date ___________________ 
 
Payment:   PHONE REGISTRATION WILL NOT BE ACCEPTED. 
Make checks payable to: Hafer Petroleum Equipment, Ltd. and mail to address below.  Payment must 
accompany registration 
Please complete this form and forward to:   Before Mailing:  Have you . . . . .  
Hafer Petroleum Equipment, Ltd.    $ Included payment with registration form? 
P.O. Box 4085        Made alternate course choices? 
Reading, PA 19606       Completed statement of employment 
Fax#  610-376-0471       Addressed envelope to Technical Training 
For questions regarding course availability please e-mail:  dean.care@hafers.com or 610-376-9738  ext 231 
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