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How to Register MELLOTT

Pre-Register for this training event by simply completing the registration form. Submit forms to your account manager.

Tel: Marion Machine: Geoff Welcyng: 828-652-5661/ Tate Kitchen: 814-494-4710/ Joe McNeill: 828-674-7072
NorX: Jeremy Glaze: 770-633-7642 / Cory Pruett: 404-406-8362 / Jon Genger: 770-343-1875

Email:  gwelcyng@mellotts.com; jkitchen@marionmachinellc.com; jmcneill@marionmachinellc.com; jglaze@norxinc.com;

cpruett@norxinc.com; jgenger@norxinc.com

Location of Training: Marion Machine, 169 Machine Shop Road, Marion, NC, 28752

Date of Training: September 16-17, 2025

Topic: Symons Cones Operation and Maintenance with hands-on experience. Attendees must bring their own PPE.

NAME and EMAIL ADDRESS of attendee TITLE & years or experience FEE*$550/person
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Discount of 5 % (if five(5) or more attendees enrolled)

*Sales tax will be added where applicable. Total

PO# (required if not
Company paying via CC)

Billing Address

Credit Card Information
or Mellott CC id
(Required if PO not
Tel provided):

City, State, Zip

E-mail

(Email address to send confirmation of registration)
IMPORTANT: Please include individual attendee email addresses
in lines above for important communication regarding training )

Class: Symons Cones Operations & Maintenance Training with Hands-on Experience
Date: September 16-17,2025

. Marion Machine Reqi : :
. egistration Close & Cancellations
Location: 169 Machine Shop Rd. 9
Marion. NC 28752 Registrations are taken on a first come, first served basis.
Seating is limited. Payment must be received prior to training.
Cost: $550 per person-Includes training materials, Cancellation Policy:
ost: >2 weeks: customer will be billed 50% of total price or

continental breakfast and lunch both days. will be able to apply credit toward another training
<2 weeks: -customer will be billed 100% of training price

*Please note any food allergies or restrictions
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