
Service Drive Sales Training  
Workshop
 We will be attending Service Managers 2 Day Summary. 
 We will be attending Service Advisor Sales Training Workshops: 1 Day.

Dealership Name:_____________________________________________ Name: _________________________________________ 

Street Address:_______________________________________________ City _____________________State _____ Zip_________ 

Phone:_______________________________________________________ Fax: ___________________________________________ 

We Accept All Major Credit Cards                                                                                  www.autoconnective.com 

Cardholders Name: _________________________Account# ______________________________________ Exp. Date:___________ 

Authorized Signature: ______________________________________ Date: ________________________ Security Code:_______

NO CANCELLATIONS OR REFUNDS 

We will be sending __________# of Service Manager(s) x $__________ = $___________ 
We will be sending __________# of Service Advisor(s) x $__________ = $_____________ 

Attendee(s) First and Last Name: ___________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________ 

Contacts’ Name:________________________________Email:_____________________________ Direct Phone:______________ 

Fax this form to: (212) 918-9224 
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