
 

 

Signing up couldn’t be easier! Simply complete the form and fax it to +312.516.2101.  

If you are interested in registering multiple students/employees, please download the Multi-User Registration 
Form. Quantity discounts are available for  purchases of 10 or more courses. Call ICP at +312.516.2100 or e-mail us at 
info@industrialcareerspathway.org for more information. 

Regular course fee: $200 

If your company is a member of any of the following associations, you qualify for the 25% discount. Please check 
which association you’re a member of—they will also receive credit for your registration. (please check one only) 

Discounted course fee: $150 

   � 

   � 
   � 
   � 
   � 
   � 

230 West Monroe Street, Suite 1410 
Chicago, IL 60606-4703 

E-mail: info@industrialcareerspathway.org 
www.industrialcareerspathway.org 

Phone: +1.312.516.2100  
Fax:     +1.312.516.2101 

Industrial Careers Pathway® 

American Supply Association 

Bearing Specialist Association 

Industrial Supply Association 

International Association of Plastics Distribution 

National Fluid Power Association 

Power Transmission Distributors Association 

SUPERVISOR INFORMATION 

Name                                                                                                                                                                                                                                              

Title                                                                                                                                                                                                                                                

Company                                                                                                                                                                                                                                       

Address                                                                                                                                                                                                                                          

City                                                                                        State/Province                                           ZIP/Postal Code                                                 

Country                                                                                                  E-mail                                                                                                                       

Phone                                                                                                      Fax                                                                                                                                

STUDENT INFORMATION 

Name                                                                                                                                                                                                                                              

Title                                                                                                                                                                                                                                                

Company                                                                                                                                                                                                                                       

Address                                                                                                                                                                                                                                          

City                                                                                        State/Province                                           ZIP/Postal Code                                                 

Country                                                                                                  E-mail                                                                                                                       

Phone                                                                                                      Fax                                                                                                                                

PAYMENT INFORMATION 

�         Check:                          My check in the amount of $                                                     is enclosed. 

�         Credit Card:                �      MasterCard                         �       Visa                   �      Amex 

Total amount to be charged $                                            

Credit Card #                                                                                                                                                             

CSC #                                         Exp. Date                                                                                                                

Cardholder Name                                                                                                                                                                                                                       

Cardholder Signature                                                                                                                                                                                                                

Cardholder Address                                                                                                                                     City                                                                               

State/Province                                                                      ZIP/Postal Code                                           Country                                                                      

Upon receipt of your non-refundable registration, you will receive an e-mail from ICP with your 
login ID and password along with instructions on how to access and navigate your course. 

Elements of Industrial Distribution Registration Form 


