
Participant Name                                                                                                  I-CAR® ID Number (or last four of SSN/SIN)  Phone 

Street Address (No P.O. Boxes) Email Address

City                                                                                                                      State/Province  ZIP/Postal Code

Company Name                                                                                                    Company Phone  Company Fax

Company Street Address (No P.O. Boxes)

City                                                                                                                       State/Province  ZIP/Postal Code

Participant Information 

Prep/Test Date Information

Please note that the number of test participants is limited:

(              )

MQT PRE-REG IS TRA TION FORM

(              )(              )

Personal (Please print):

Company (Please print):

NOTE: Please allow 10 days for any sub sti tu tions 
or can cel la tions. Refund requests are subject to 
a $25 cancellation fee. Con fi rmed par tic i pants 
who fail to attend the prep/test as scheduled 
will forfeit their entire registration fee.

4/07

The undersigned participant is enrolled in the I-CAR Qual i fi  ca tion Test program which is con duct ed by the Inter-Industry Con fer ence On Auto Collision Repair. This pro gram 
offers an op por tu ni ty to demonstrate GMA (MIG) welding skills under controlled con di tions.  It also provides an opportunity to display a certifi cate as evidence of having 
dem on strat ed these skills. Because I-CAR is a not-for-profi t organization, the participant un der stands that it is im por tant for I-CAR to limit its potential legal liability for events over 
which it has no control. 

Therefore, in the event that the participant receives a certifi cate of qualifi cation for passing the test, she/he here by agrees to hold I-CAR and its offi cers, directors, members, test 
ad min is tra tors, and employees harm less against all claims, losses, and ex pens es that may arise from the participant’s acts or omis sions in performing GMA (MIG) weld ing tasks.

By fi lling out this form and taking this test, the participant understands that I-CAR maintains records which may be released to industry-related parties upon reasonable request.

Name of Participant (Please print) Participant Signature Date 

Hold Harmless Agreement

Payment Information (Pre-payment is required)

  Test Location State/Province Test Date  Test Time

If the dates are not available, an I-CAR representative will contact you to suggest alternate dates.
Earlier scheduled sessions are fi lled fi rst.

Payment Type (Payment must be received with this form): 

   ❍ I-CAR Discount Coupons
Total Number of Coupons:

SWQT: WCS02 & WCS03
❍  $700 (in the United States) 
❍  $840 (in Canada)  

 ❍  7 I-CAR discount coupon
AWQT: WCA01, WCA02, & WCA03
 ❍  $800 (in the United States)
 ❍  $960 (in Canada)  
 ❍  8 I-CAR discount coupons
SPSQT: SPS04 & SPS05
 ❍  $700 (in the United States) 

❍  $840 (in Canada)  
❍  7 I-CAR discount coupons

Requal/Prep: 5 Year Expiration
 ❍  $600 (in the United States)   
 ❍  $720 (in Canada)  
 ❍  6 I-CAR discount coupons
Retest:
 ❍  $200 (in the United States) 

❍  $240 (in Canada)  
❍  2 I-CAR discount coupons

Gold Class Professionals™ and Platinum Individual™ discount 
coupons can also be used to pre-pay for QTs, and are $75 (U.S.) 
and $90 (Canada) per coupon. Pre-registrants who qualify for 
these coupons should calculate pricing accordingly.

Mail form and payment, or fax form and credit card information to:
I-CAR World Headquarters 5125 Trillium Blvd., Hoffman Estates, IL 60192
Fax: 800.590.1215     Phone: 800.422.7872

Check or Money Order (Make payable to I-CAR) 

Check/Money Order Number:

Credit Card Visa  Mastercard AMEXVisa  Mastercard AMEXVisa  Mastercard AMEX

Credit Card Number             Exp. Date 

Card Holder’s Name (Please print)  Amount to Charge

Card Holder’s Signature

Billing Address

City State/Province ZIP/Postal Code

$

Send receipt
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