
Visit norliftor.com for more information 

INDUSTRIAL LIFT TRUCK 
Operator Safety Training 

Registration Form 

# of Forklift(s):          Type: □ Sit Down  □ Stand-up  □ Elec. Pallet Jack 

Bill To:       Contact: 

_________________________________________________________________________________________________________________________ 
 

Address: 

_________________________________________________________________________________________________________________________ 
 

Email:      Phone:                                                   Fax: 

_________________________________________________________________________________________________________________________ 
 

Class Location:  

______________________________________________________________________________________________ ___________________________ 

12/09 

Forklift Operator Training 

Monthly Class (At The Days Inn in Clackamas) Price  Quantity Total 

 Operator Training    $99 ea.  ________ $________ 

 Hands-On Review and Evaluation  $25 ea.  ________ $________ 

 □ Apply Pre-Payment Discount   ($10 ea.) ________ ($_______) 
 

 Train The Trainer    $895 ea. ________ $________ 

 Additional Trainer With Kit   $695 ea. ________ $________ 

 Additional Trainer Without Kit   $395 ea. ________ $________  
 

Forklift Training At Your Facility 

 Operator Training 

 5-8 Operators     $120 ea ________ $________ 

 9-14 Operators     $110 ea. ________ $________ 

 15 or More     $99 ea.  ________ $________ 

 Hands-On Review and Evaluation  $25 ea.  ________ $________ 

 □ Apply Pre-Payment Discount   ($10 ea.) ________ ($_______) 
 

 Train The Trainer    $1095 ea. ________ $________ 

 Additional Trainer With Kit   $795 ea. ________ $________ 

 Additional Trainer Without Kit   $495 ea. ________ $________ 
 

 Additional Considerations   

 After Hours     Add $150  ________ $________ 

 Saturdays     Add $150 ________ $________ 

 Out of Portland/Vancouver Area   CALL  ________ $________ 

 

         Total  $                     . 

Fax Documents To 503-653-6966 Or Email To KevinO@norliftor.com  For More Information Call 503-905-3803 

Sign___________________________________________________Print________________________________________Date_____________ 

PAYMENT TERMS 
□  COD Check/Cash                             □  Bill Credit Card                     □  Bill Exisiting Account 
         (Please include Credit Card 
                                         Authorization Form) 
  

Existing accounts and credit card payments will be billed at time of registration.  No Shows will be billed if customer 

does not cancel 24 hours prior to the class.  Monthly class walk-ins are allowed whenever a class is not fully booked. 

Internal Use Only 

 

Class 

Date:_______________ 
 
 

Time:_______________ 
 

 
Booked By:__________ 


