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Request for Replacement Certification Training from AGSC  
 
Applicant’s corporate or legal name: __________________________________________________ 
Form completed by: ______________________________ Title: ____________________________ 
Address: _________________________________________________________________________ 
City: __________________________ State/Province: ____________ Zip/Postal Code: __________ 
Country (if not United States): _______________________________________________________ 
Phone Number: ______________________________ Email: _______________________________ 
Company Officer Signature: _____________________________________ Date:_______________ 
 
Type of training requested: 
   
   Company Training $3,000 AGSC members/$5,000 non-members 
  Company Training is commissioned by an individual or company to take place at a location 

of their choosing and is for company employees and/or subcontractors only.  
   

Note: Cost is per day or partial day. Trainer’s travel expense is additional. 
 
 
Company Training: 
 
Location where training is to take place: _______________________________________________ 
Address: _________________________________________________________________________ 
City: __________________________ State/Province: ____________ Zip/Postal Code: _________ 
Company contact at this location: ____________________________________________________ 
Phone: ________________________________ Email: ____________________________________ 
Preferred date(s) for training requested: _______________________________________________  
Length of training requested:      1 day                           2 day                           3 day 
Training cannot be longer than 6 hours per day. 

Number of individuals expected to participate in this training: ____________________________ 

 

Auto Glass Safety Council 
PO Box 569 

Garrisonville, VA 22463 
540/602-3255, mhood@agsc.org 
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In consideration of the request by Applicant to receive training from the Auto Glass Safety Council™ (AGSC), 
the applicant hereby agrees as follows: 
 

1. That company training is commissioned by the company and that all attendees must be employees 
and/or subcontractors of the company; 

2. That training includes one free AGSC certification test per attendee to be administered at the end of the 
training; 

3. That once a mutually agreeable date has been determined, it cannot be changed nor the fee refunded;   
4. That Applicant must provide an adequate training area with tables and chairs, good lighting, ventilation, 

a projection screen, electrical outlets, any necessary extension cords and adequate acoustics 
(including a microphone for larger rooms); 

5. That Applicant understands the cost for requested training is $3,000 AGSC members / $5,000 non-
members plus the trainer’s travel expenses (airfare, hotel and incidentals) for the first day and $500 
AGSC members / $2,000 non-members plus the trainer’s expenses for each day thereafter for training 
in the Continental United States; that the cost includes up to 20 trainees and that all fees will be paid in 
advance of the training; 

6. That Applicant is responsible for the trainer’s transportation either by providing a rental car or having a 
company employee provide the trainer’s transportation to and from the airport, hotel and training site; 

7. That the training cannot be video or audio taped, livestreamed or otherwise captured; 
8. That AGSC, its officers, committee members, staff and authorized AGSC representatives (the 

“Indemnified Parties”) shall have no liability for, and Applicant shall defend, indemnify and hold each of 
the Indemnified Parties harmless from and against, any claim, loss, demand, liability, obligation and 
expenses (including reasonable attorneys’ fees) arising out of, pertaining to, or resulting in any way 
from Applicant’s participation in this training; 

9. That the undersigned has complete authority from Applicant to execute this request on its behalf. 
 

Signature: _________________________________________________ Date: __________________ 
 
 
Mark appropriate box and complete appropriate financial information: 
Please note: All fees are in US Dollars 
 
  One day of training (includes up to 20 trainees) – fee of $3,000 AGSC members / $5,000 non- 

members plus trainer’s travel expenses 
 
  Additional days of training – per day fee of $500 AGSC member / $2,000 non-members plus 

  trainer’s travel expenses 
   
Total payment enclosed or authorized: $____________________________________________ 
 
Payment method: 
  Check enclosed  Credit Card     
If you selected the credit card payment method, AGSC will send an email to the email address provided above 
with instructions for how to pay the dues electronically. 
 

 
Email original copy of Training Request to: Mindy Hood at mhood@agsc.org 
or mail to: Auto Glass Safety Council, PO Box 569, Garrisonville, VA 22463 
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