SAFETY
TRAINING
PERFORMANCE

Registration Information Gl MELLOTT

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

Tel: 863-937-8859

Email: Jessica Kastner: jkastner@kastrock-mellott.com/ Charlie Adkins: cadkins@kastrock-mellott.com/ Michael Stavola:

mjstavola@kastrock-mellott.com / Tom Sewell: tsewell@kastrock-mellott.com / Nick Berrios: nberrios@kastrock-mellott.com
Location of Training: Lake Crago Recreational Center Banquet Room, 525 Lake Crago Dr., Lakeland, FL 33805
Date of Training: June 23-24, 2026

NAME and EMAIL ADDRESS of attendee TITLE & years or experience FEE"5550/person

v N un un un

10% Discount if Registered and paid in full by 3/31/26

*Sales tax will be added where applicable. Total

PLEASE NOTE ANY FOOD ALLERGIES

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: Metso HP, C-Jaw, & LT/ST Track Mounted Equipment Training & Applications Overview with Hands-
Date: On Experience June 23 & 24,2026

Location: Lake Crago RecreaFionaI Center Banquet Room Registration Close & Cancellations
525 Lake Crago Drive
Lakeland, FL 33803 Registrations are taken on a first come, first served basis.
Seating is limited.
Cost: $550 per person-Includes training materials, Cancellation Policy:
ost: continental breakfast and lunch both davs >2 weeks: customer will be billed 50% of total price or
ys. will be able to apply credit toward another training

<2 weeks: -customer will be billed 100% of training price
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