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MVP Green Belt Training Registration 
Early Registration is recommended to guarantee a seat in this class! 

Course Dates  Course Location Distributor Name  

Your Company Address City, State, Zip 

Name of Primary Contact (pertaining to this Program) Phone Number Your Email Address

Fee  Amount Due 

  Participant #1 Name/Title   Last 4 digits of SSN or SIN
$1,595 

  Participant #2 Name/Title   Last 4 digits of SSN or SIN

  Participant #3 Name/Title Last 4 digits of SSN or SIN

o MVP Green Belt course fees are exempt from any and all buying
agreements between PPG, its distributors and collision centers.

Total Amount 
Due===> 

NOTE:  Payment may be made by Credit Card or Check.  Your seat will  
             not be confirmed until payment is received. 

A: CREDIT CARD (Please provide all credit card information below) 
B: Company Check (Please mail check to the address below) - (If paying by check please submit a scanned copy of check with registration)

Credit Card Type: 
 MC / Visa / AMEX / Discover 

Card Number Card Expiration Date

Name as it Appears on Card Billing Street Address Billing City, State, Zip

Card Holder Signature Date

Phone:  866-237-8178
       Fax:  440-572-6980 
  Email:  mvpmailbox@ppg.com  

PPG Industries 
Attention:  MVP Business Solutions 
19699 Progress Drive Strongsville, 
OH  44149 

Additional Comments - and/or PO# if needed: 

Please use the submit button in the lower right hand corner.  
You will receive an email confirming your registration has been submitted. 

$1,595 

$1,595 

Security Code on back of credit card

Registration may be submitted by email or fax
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