
 

ITC and DSC Basic Training 
Courses 

- Registration Form - 

Contact: 
GE Healthcare  
North American Training Center 
800 Centennial Avenue 
Piscataway, NJ  08855-1327 
E: microcaltraining@ge.com 
www.gelifesciences.com/microcal 
 

GE Healthcare 
 

For immediate Registration: Please sign and fax this form to +1 413.586.0149 or email to microcaltraining@ge.com 
 

Cancellation Policy: Please note that we have to charge you if cancellations are made later than 2 weeks before a course starts, or for “no-shows”. 
GE Healthcare reserves the right to modify course location, course material, substitute speakers or to cancel the course. If the course must be cancelled, 
registrants will be notified as soon as possible and will receive a full refund of fees paid. GE Healthcare will not be responsible for airfare penalties or other  
costs incurred due to course cancellation.  

_________________________________________________ 
Confirmation Course Participant: Location/Date/Signature 

 
. 

 © 2012 GE Healthcare – All rights reserved. 

Course Dates 2012 Course Fee & Conditions Course Location 
   

ITC  

ITC course: Order No. 28954439 (insert date above) 

DSC 
DSC course: Order No. 28954440 (insert date above) 

 

 

     

 

Information 

 
The Basic ITC training course is designed for MicroCal users 
working with MicroCal VP-ITC and iTC200 
The Basic DSC training course is designed for MicroCal users 
working with MicroCal VP-DSC and VP-Capillary DSC 
 

Participant Information 
 

 Ms   Mrs   Mr   Dr 
 
First/Last Name:  ____________________________________  
 
Company/University:  ________________________________  
 
Institute/Dept:  _____________________________________  
 
Street: ____________________________________________  
 
City/Zip: ___________________________________________  
 
Country: ___________________________________________  
 
Business Phone:  ____________________________________  
 
Cell Phone:  ________________________________________  
 
Email:  ____________________________________________  
 
 

Invoice Address (if different) 
 

 Ms   Mrs   Mr   Dr 
 
First/Last Name:  ____________________________________  
 
Company/University:  ________________________________  
 
Institute/Dept:  ______________________________________  
 
Street: _____________________________________________  
 
City/Zip: ____________________________________________  
 
Country: ___________________________________________  
 
Business Phone: _____________________________________  
 
Cell Phone:  _________________________________________  
 
Email:  _____________________________________________  

Payment Information - Purchase Order Number (PO): 

    
 __________________________________________________  
Important: 
You must pay with credit card or include a PO to be 
confirmed for the course. 

$2000  
Including course fee and (2) 

lunches, excluding travel and 
housing cost 

Piscataway, NJ 

Any dietary restrictions or food allergies?  Please List: 
 
__________________________________________________________________________________________________________ 

mailto:microcaltraining@ge.com

