
PRISM 2 CCR INSTRUCTOR UPDATE AND CROSSOVER 
Course you are registering for: 
□ February 3 & 4, 2012 Instructor Update 
□ February 5 & 6, 2012 Instructor Update 
□ February 5 to 8, 2012 Instructor Crossover 

Course Application: 
Name: ________________________________________________________________ 
Address: ___________________________________________________________ 
City: ______________________________ State/Prov: _______ Postal: ___________ 
Country: ________________________________ Daytime Phone: _________________ 
Evening Phone: ______________________ 
Email: ________________________________________________________________ 
Dealer Name: __________________________________________________________ 
Dealer No.: _________________________ 
Payment: 
Payment is due with application 
Credit Card: Master Card ____, VISA ____, AMEX _____ 
Credit Card Number: ______________________________________ Exp. Date: _____ 
Credit Card CVN Number: ________ 
Bill Address for CC: _____________________________________________________ 
_____________________________________________________________________ 
Signature: ____________________________________________________________ 
Please fax your completed application to: 510-729-5115 or email Dburroughs@HollisGear.com. 
For questions regarding prerequisites please email John Conway: Jconway@hollisgear.com or Matthew Addison: 
matthewaddison1@mac.com.


