STAR SHIELD

TRAINEE/DISTRIBUTOR
ENROLLMENT APPLICATION

PERSONAL INFORMATION

INVISIBLE BRA - HEADLIGHT SAVERS

First Name: Last Name: M.1.:
Street Address: Apt/SuiteNo..  city:

State: Zip Code: Country:

Company Name: Type of Business:

Street Address: Apt/SuiteNo.. __ City:

State: Zip Code: Country:

Tel. Phone 1: Tel. Phone 2: Mobile:

FAX Phone: Web: Email:

Job Title: Supervisor's Name:

How did you hear about us? O Magazine Ad O internet/website [ trade Show O Referral

Please specify referral source (magazine, website, trade show, person/company)

What vendor status do you wish to apply for (check all that apply)?

[ installer Certification. Independent [ wholesale Distributorship. [J wholesale Distributorship and StarLab

Contractor Installation Services 7.2 Cutting Software Member.
Which Training Program would you like to enroll in (Choose one)? Class Installation tools must be purchased separately.

[ 3 pay Basic Training - $895 [ 3 day w/ Software Training - $795 [ 5 bay Advanced Training - $1500 + License
Basic Installation Training. + License Fee Same as 3 Day w/ Software Training.
Upon successful completion of Same as 3 Day Basic training with Plus advanced hands on training with
course requirements receives Software training and Installer Certification. Technique development.
Installer Certification. Distributorship status achieved. Wholesale Distributorship status achieved.

List dates preferred for training (dates subject to availability):

1st. Option: Monday: Thru: 2nd. Option: Monday: Thru:
Do you have any Paint Protection Film installation experience?
[ No Experience [ 1-10 vehicles [ 10+ venhicles
If interested in StarLab 7.2 Cutting Software Program, select equipment or package you will be needing (call for prices):
[ Basic [ starLab 7.2 Software + [ starLab 7.2 Software +
StarLab 7.2 Software Only. Roland Plotter Plotter + Roland Plotter +

Laptop Computer.
Select Plotter Model:
[J 6x300- 30" Plotter ~ [[] GX400 - 40" Plotter [] GX500 - 50" Plotter

PAYMENT INFORMATION:

Cvisa [Imastercard DDiscover DAmerican Express
Name on Card: Billing Zip Code:
Credit Card #: | | | | | | | | | | | | | | | | | Expiration Date:

Authorized Signature:
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