
All cancellations MUST be sent to DFI in writing and are subject to a $50.00 fee. No refunds will be issued for cancellations received 
5 working days prior to the meeting or for no-shows. Substitutions are welcome. Substitutions MUST be sent to DFI in writing. Fax to 
708.343.4344. We reserve the right to publish photographs of seminar participants for promotional use. DFI reserves the right to 
cancel or modify seminars, rates, content or speakers without notice, as conditions warrant.  Payment must be received 2 weeks prior 
to seminar date.  
 
 

DiTrolio Flexographic Institute, Inc. 
Educating Tomorrow’s Press Operators Today! 

1724 W. 19th Street   Broadview, IL 60155 
708-343-4DFI (4334)   Fax 708-343-4344 

www.flexotraining.com 
 

REGISTRATION FORM 
………………………...……………………………………………………………………………..…………………….. 

Company Information 
 
Company Name ___________________________________________________________________________ 
 
Address __________________________________________________________________________________ 
 
City ________________________________________ State _________ Zip __________ 
 
Telephone ___________________________________ Fax _____________________________________ 
 
Contact/Authorized Purchaser ___________________ E-mail ___________________________________ 
 
Please register the following for attendance at DFI’s Seminars: 
 
__________ person(s) for “Take It Personally”  @ $245.00/person = __________ 
 
__________ person(s) for Flexo Demo    @ $345.00/person = __________ 
 
__________ person(s) for Sales / Customer Service   @ $545.00/person = __________ 
 
__________ person(s) for Basic Flexographic   @ $645.00 /person = __________ 
 
__________ person(s) for Advanced Flexographic   @ $745.00 /person = __________ 
 
__________ person(s) for Specialized Seminar Training @ $______/ person = __________ 
 
        Total Amount            __________ 
Name(s) of Attendee(s): 
 
____________________________ ____________________________ ____________________________ 
 
____________________________ ____________________________ ____________________________ 
 
Seminar Date _________________________________  
 
 
Signature _____________________________________ 
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