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Organization Requesting Services (“Customer”): 
 
 
Individual Requesting Services: 
 
 
                           (first)     (last) 
 
Contact’s Phone: 
 
Contact’s Email: 
 
Location for Training Venue: 
 
 
                       (city)    (state/province)  (country) 
 
Dates of Requested Training (please provide 2 or 3 available weeks): 
 
 
 
 
 
Process for Arranging On-Site Training 

1. Customer completes the on-site request form and sends to Plexus 
2. Plexus and Customer agree on training dates 
3. Plexus sends customer training agreement 
4. Customer signs agreement and pays 50% of agreement price to secure scheduled training 

dates 
5. Participants must complete online training prior to attending classroom training 
6. Prior to 1st day of training, customer pays remaining balance of agreement price 

 
You may email this form back to IAQG@plexusintl.com or fax 

to 612-238-1218 for a Plexus representative to review 
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TTrraannssiittiioonn  TTrraaiinniinngg  

[[AAAATTTT]]  
  

OOnn--SSiittee  TTrraaiinniinngg  RReeqquueesstt  FFoorrmm  ffoorr  tthhee  44--ddaayy  
PPlleexxuuss--lleedd  ccllaassssrroooomm  ttrraaiinniinngg  

5550 Nicollet Ave. 
Minneapolis, MN  55419 
www.plexusintl.com 
Phone:  612-238-1200 
Fax:      612-238-1218 
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