
 
 
 

 
 

  
 
 

                                                                                                            

 

                                            

      

 

  
 

 
 

                                                                                                                          

 

   
 
              
     
   

 

 
             

            
          

 
 
   
 

 
    
    
   
   
 

  
 

   
 

                           
    

 

    

 
 

 
 

 
 

 

Brunswick Training Center - Registration Form 

Bowling Center Information 

Center Name 

Mailing Address 

City 

Phone Number 

Email Address 

Owner or Manager Name 

Student Information 

State 

Fax Number 

Brunswick Customer Number (required) 

Zip Code 

Student Name Student Phone Number 

Email Address 

Class Preference (refer to schedule) 

GS Pinsetter Class Date(s) Desired: 1st Choice:  _____________ 2nd Choice: _____________
 Lane Machine Class Date(s) Desired: 1st Choice: _____________ 2nd Choice: _____________

 GS-Series Pinsetter Maintenance – Tuition $1,225
 Lane Machine Training – Tuition $149 

Payment:  Payment in Advance (Check or Credit Card – use attached payment form) 
 Charge my Brunswick Open Account (subject to terms – use attached payment form) 
 Tuition included with purchase of new Brunswick scorers or pinsetters 

Enrollment Submission 

By Mail: Brunswick Bowling Products 
Attention: Training Center Registration 
525 W. Laketon Avenue 
Muskegon, MI 49441 

By Fax: 1-231-725-3364 

By Email: schools@brunswickbowling.com 

For additional information visit www.brunswickbowling.com 
or call 1-800-937-2695 or 1-231-725-4624 (Worldwide) 

For Internal Use Only: 

Enrolled: ______________ 

Confirmed: ____________ 

Contract #: ____________ 

www.brunswickbowling.com


 
 
 
 

  
 
 
 

 
 

 
 

 
 

  
 

 
 
 
 

    
 

 
 
   

 
   

 
  
 
  
 
   
 
   
 
  
 
  
 
  
 
    
 
 
 

 
 

 
 

    

Brunswick Training School Tuition Payment Form 

Bowling Center Name ___________________________________________________ 

Contact Person_________________________________________________________ 

Address_______________________________________________________________ 

City ___________________________ State ________ Zip Code _____________ 

Phone Number _________________________________________________________ 

Method of Payment (Choose 1): 

Brunswick Customer # _____________________ 

[  ] Open Account 

[  ] Credit Card:  Include the following information 

Brunswick Customer # _____________________ 

Credit card type ___________   Card # ______________________________ 

Expiration date _____________ Security code (from back of card) _______ 

Full name (as it appears on card) __________________________________ 

Billing Address _________________________________________________ 

Billing City, State, Zip_____________________________________________ 

Billing Telephone________________________________________________ 

Email Address for CC Receipt______________________________________ 

SIGNATURE REQUIRED 

Customer Signature_______________________________ Date ___________ 

Print Name ___________________________ Position _________________ 
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