
Solar Training Institute, Inc. 
1430 Koll Circle, Suite 105 

San Jose, CA  95112 
Tel: (408) 625-7400 

info@trainingforsolar.com 
TrainingForSolar.com STUDENT APPLICATION 

 

STUDENT INFORMATION  

Student’s Name __________________________________________________ 
 
Company Name __________________________________________________ 
  
Address:_________________________________________________________  
 
________________________________________________________________ 
            
Student’s Phone Number  ___________________________________________ 
   
Contractor License Type ____________________________________________ 
 
Date: ___________________________________________________________ 
 
Email: __________________________________________________________ 
 
Signature: _______________________________________________________ 

COURSE NAME LOCATION DATE FEE 

    

    

   
Total 

Amount 
Due: 

 
       
$    

Cancellation Policy 
We offer a two-week cancel-
lation period. If you cancel 
within 2 weeks of the course 
date you will be charged a 
$35 cancellation fee. All can-
cellations in less than 2 
weeks of the course date are 
non-refundable. However, 
you will receive a credit to be 
used for future courses. 
 
If the class is cancelled you 
will receive a full refund of 
your money. Or, you can use 
it for future classes. 
 
Classes 
Please be sure to arrive 
early to register and get a 
good seat in the training 
room.  
 
Where to Send Payment 
Please make check payable 
to: Solar Training  
Institute, Inc. 
 
Send payment and applica-
tion to: 
 
Solar Training Institute 
1430 Koll Circle, Suite 105 
San Jose, CA  95112 
 
Questions? 
Please call us at  
(408) 625-7400, or email us 
at info@trainingforsolar.com 
 
Thank you...we look forward 
to seeing you at our next 
class! 

PAYMENT INFORMATION  
Type of card:  □ MasterCard    □ Visa    □ Discovery    □ AMEX    
 
Card Number ________________________________Security Code: ________ 
 
Address of Cardholder _____________________________________________  
 
________________________________________________________________ 
            
Print Name of Cardholder ___________________________________________ 
 
Signature of Cardholder ____________________________________________ 
 
Cardholder’s Phone Number: ________________________________________ 
  
Date: ___________________________________________________________ 
 
Email: __________________________________________________________ 


