
An intense 3-day training experience to give you in-depth knowledge of Dura Supreme’s 
products, specialty programs, and procedures. Streamline your selling, ordering and design process. 

Become an expert on Dura Supreme products.

Space is limited. Early Registration is advised.

• Design
• Product
• Styling
• Sales

O C T O B E R  2 6 - 2 8 ,  2 0 1 6

Wendy Anderson
Design & Education 

Manager

Explore the numerous styling 
options and modifications 
available to help you create a 
truly personalized space for 
your customer.

Karen Wistrom, 
NCIDQ, ASID, 

V.P. of Marketing

Learn to confidently design 
using Dura Supreme finishes 
and Specialty Programs. 
Dura’s offerings provide 
countless options to design 
for trends and create 
solutions that meet your 
customers’ needs!

Jacob Schnabel
Technology

Spec book organization, 
Framed vs.  Frameless cabinet 
construction, wood species 
characteristics and overlay 
specifications. Learn 
everything you need to 
know about Dura Supreme 
cabinetry. 

Tanya Luhmann
Customer Experience 

Manager

What are the proper 
procedures and forms to use 
that will streamline the 
ordering process? Learn what 
the Customer Experience 
Team can do to help.

T R A I N I N G  P A N E L



Dealer Code: __________________

Cancelation Policy:
• In the event that you’re unable to attend the class, please cancel your registration 
   with Dura Supreme as soon as possible.  
• No refunds will be given for cancellation within 1 week of training or for no shows. 
Please Note: 
• Registrations are taken in the order they are received. Once the class is full, 
   registration will be closed. 
• Dura Supreme reserves the right to cancel any program with insufficient 
   attendance. 
• Registrations received after the class has been filled will be denied.   
• Dura Supreme reserves the right to use photos taken during the event for 
   promotional purposes. 

NOTE:  Space is limited. Early Registration is advised. Registration will close when classes are filled. 

Registration & Payment Policy:
• The Payment Information on page 2 of this form MUST be 
   completed in order to reserve your spot in the training class. 
• Registration forms received without completed payment 
  information will be returned and your spot WILL NOT 
  be guaranteed until payment is received.  
• Registration forms (Pages 1-2) should be sent by fax or email to: 
   marketing@durasupreme.com or fax to (320) 543-4591. 
• Once your registration forms (Pages 1-2) have been received, you 
   will receive a confirmation email from Dura Supreme.
• Credit card charges will be applied and checks will be deposited  
   the first day of the class.

Attendee Name: ________________________________________________        

Dealer Name: ___________________________________________________

Address: ________________________________________________________

City/State/Zip: ___________________________________________________

E-mail: _________________________________________________________

Cell #: _________________________________________________________

Office #: _______________________________________________________

Special Dietary Requests: ____________________________________________

   Payment Method:*            Check                 Credit Card      

 

CHOOSE YOUR REGISTRATION TYPE: 
 All-Inclusive Registration ($325/person): Includes hotel stay, 3-day training course, breakfast and lunch Wed. - Fri. dinner  
 Wed. & Thurs., transportation Wed. - Fri. and all training materials.
 Sharing Hotel All-Inclusive Registration ($250/person): Includes shared hotel stay with another attendee, 3-day training 
 course, breakfast and lunch Wed. - Fri. dinner Wed. & Thurs. transportation Wed. - Fri. and all training materials. 

  Who will you be sharing with? _________________________________
 No Hotel Registration ($175/person): Includes 3-day training course, lunch Wed. - Fri., dinner  Wed. & Thurs., 
 optional transportation Wed. - Fri. and all training materials.

Arrival Date: _______________________   Departure Date: _______________________
NOTE: If you are staying at the hotel, we recommend arrivng Tuesday and checking out on Friday. 

Return this 2 page registration form to: marketing@durasupreme.com or fax to (320) 543-4591

*The Payment Information on page 2 of this form MUST be completed to register. 
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Return this 2 page registration form to: marketing@durasupreme.com or fax to (320) 543-4591
DURA SUPREME  |   300 DURA DRIVE  |   HOWARD LAKE, MN 55349  |   (888) 711-3872

EXPERIENCE:
I have worked in the Kitchen & Bath 

Industry for __________________ years.

I have you worked with Dura Supreme for 

__________________ years.

DESIGN SKILL LEVEL:
       Beginner
       Intermediate
       Advanced

REGISTRATION FORM:  OCT.  26-28



Name on Card: ________________________________________________________________________________________________________         

Company Name: _____________________________________________________________________________________________________

Card Address: _______________________________________________________________________________________________________ 

City/State/Zip: _______________________________________________________________________________________________________ 

Credit Card Number: ______________________________________________________________  Exp. Date: ___________  / ___________  

Card Type:       Visa           MC           Discover           AMEX              Security Code #: _______________________________________

I choose to pay with CHECK

1. Digital Check Payment (Depositing through Fax or Email)

2. Credit Card Authorization
I choose to pay with CREDIT CARD

This form states that you are allowing expenses to be charged to your credit card. Please provide all of the information requested below 
to ensure prompt processing of your application. Please sign and date the form for submission.

I certify that all information is complete and accurate. I hereby authorize Dura Supreme Cabinetry to collect payment for all charges as 
indicated in the “Choose Registration Type” section on Page 1 and “Amount to Charge” section below by processing a charge to the 
credit card listed above.  I certify that I am the authorized signer of the credit card listed above. The above credit card is being used as 
a guarantee and payment method for the attendee provided on Page 1 of this form.

Amount to Charge: $___________________________________________________________________________________________  (USD)

Cardholder Signature: __________________________________________________________________  Date: ________________________

Please attach a completed check HERE. 

Your check should be made out to “Dura Supreme” for the amount of your registration. 
The routing number and account number must be visible.

NOTE:  You do NOT need to mail in your check as we will electronically process what you have attached here.

Complete part 1 if you choose to pay by CHECK or complete part 2 if you choose to pay with CREDIT CARD.

REGISTRATION FORM:  PAYMENT METHOD

Return this 2 page registration form to: marketing@durasupreme.com or fax to (320) 543-4591
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Return this 2 page registration form to: marketing@durasupreme.com or fax to (320) 543-4591
DURA SUPREME  |   300 DURA DRIVE  |   HOWARD LAKE, MN 55349  |   (888) 711-3872
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