
Training Support Center
5125 Trillium Boulevard
Hoffman Estates, Illinois 60192, USA
800.422.7872  •  Fax 800.590.1215

STUDENT REGISTRATION FORM

Attention Student: Accuracy and timeliness of your certificates, Gold Class ProfessionalsTM and Platinum  
 IndividualTM designations, and student history depends on legibility and accuracy of
 this form. 

Fill out this form if:
❏ This is your first I-CAR® class

❏ Information has changed since your last 
I-CAR class

Personal Information (Please Print)

First Name M.I. Last Name

Street Address P.O. Box

City                                                                                                                                                           State Zip

Area Code Telephone E-mail Address

I-CAR ID Number (or last four of the SSN)   MUST BE FILLED IN

Occupation Information    This information is required to process Gold Class Professionals applications and to serve your needs better

Business Type: Occupation: (Check only one)
❏  Collision Independent
❏  Collision Car Dealer
❏  Independent Appraiser
❏  Insurance
❏  Mechanical
❏  Glass
❏  Supplier/Jobber
❏  School
❏  Recycler
❏  Other:

❏  Collision Technician
❏  Refinish Technician
❏  Combination Technician
❏  Electrical/Mechanical Technician
❏  Alignment/Suspension Technician
❏  Shop Estimator/Salesperson
❏  Independent Appraiser/Adjuster/Estimator
❏  Parts Manager
❏  Production Manager/Foreman
❏  Shop Owner/Manager

❏  Staff Adjuster/Appraiser/Estimator
❏  Insurance Manager/Supervisor
❏  Claims Manager
❏  Reinspector
❏  Recycler
❏  Secondary Instructor
❏  Post Secondary Instructor
❏  Student
❏  Other:
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Student Signature

Send my certificate to:
❏  Employer Address ❏  Home Address

Company Information (Please Print)

Company Name

Street Address P.O. Box

City                                                                                                                                                           State Zip

Area Code Telephone Area Code Fax


