
 
Continuing Education Provider Program Application 

 
We want to give you the best possible service and make your equipment rental needs stress-free!  To do that, 
we need some information about you.  Please provide the following details. Responses will be kept confidential.  
 
Date: _______/________/_________ 
 
Name __________________________________________________Title: _____________________________ 
 
Company Name: ___________________________________________________________________________ 
 
Billing Address: ____________________________________________________________________________ 
 
City _____________________________  State _______________________  Zip ________________________ 
 
Phone ____________________________  Ext __________   
 
Billing / Accounting Contact __________________________________________________________________ 
 
Event / On-Site Contact _____________________________________________________________________ 
 
1. How many courses do you teach per quarter, on average? 
 

Q1 ________ Q2 ________ Q3________ Q4________ 
 

2. Of the courses you teach, how many do you anticipate needing rental equipment for? 
 

Q1 ________ Q2 ________ Q3________ Q4________ 
 
3. What cities do you have courses planned in? 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
4. What equipment do you need? 
 
_____ Flat Massage Tables _____ Incline Massage Tables     _____ Massage Chairs 
 
_____ Reflexology Chaises _____ Bolsters    _____ Disposable Sheets 
 
5. Are you interested in the Rent-To-Sell Program Option? 
 
The rent-to-sell program helps defray the rental cost, and provides participants with the opportunity to purchase 
tables at the event you hold.  Product information is provided, and orders must be taken at the event for table 
sales.  CE Providers will also save on the return shipping cost of each table sold. 
 

______ Yes, I’m interested  ______ No, I’m not interested    
 

Fax completed forms to 630-378-3767, or mail to 608 S. Washington Street, Naperville, IL 60540 


