
 
 

Training Program: Viking Storage Solutions 

Location: Viking Training Center, 5150 Beltway Dr. SE, Caledonia, Michigan 49316 

 
ENROLLMENT FORM INSTRUCTIONS: 

 
Please complete one training program enrollment form per participant. Please specify desired training dates 

and submit no later than 30 days in advance to training@vikingcorp.com. Email confirmation will be sent 

upon receipt and seat availability will be provided at that time.  If no seating remains available, there is the 

option for participant to be added to the waiting list for this training program. 

 

PLEASE PRINT CLEARLY 

 

Desired Training Dates: ____________________________________________________________________ 

Participant Name: ____________________________________________________________________  

Job Title:  ____________________________________________________________________  

Company Name:  ____________________________________________________________________  

Address:  ____________________________________________________________________ 

City:   _______________________________________ State:  _____ Zip: ______________ 

Phone:   _______________________________________ 

E-mail Address:  _______________________________________ 

Dietary Restrictions:  ____________________________________________________________________ 

Signature ___________________________________________________            Date ____________________ 

 

 

Note: To cancel registration, please contact training@vikingcorp.com at least two weeks prior to training 

program. This will allow other individuals to attend who may be on the waiting list. 
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