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OmegaFlex DoubleTrac / DEF-Trac / Flex Connector
Installer Certification Training Request Form

Installing Contractor to complete the information requested below to request
factory certification training for DoubleTrac, DEF-Trac and Flex Connectors from
OmegaFlex.

A minimum of two weeks’ notice is required for scheduling. Requested schedule
will be accommodated whenever possible but is not guaranteed.

Project Information:

Today’s Date: Requested Training Date:

Project Type (circle one):
GAS STATION / COMMERCIAL FUELING / GENERATOR/BOILER / MARINA / DEF

Project Name:
Site Address:
City, State ZIP:

Installing Contractor:
Address:

City, State ZIP:
Contractor License:

Project Manager: Phone:

E-Mail Address:
Contractor Purchase Order:

OmegaFlex Distributor:
Sales Contact: Phone:
E-Mail Address:

Distributor Purchase Order:

Wilson/Rogers & Associates Office: (888) 851-7275
2006 196 St. SW, #120 Sales@WilsonRogers.com
Lynnwood, Washington 98036 www.WilsonRogers.com
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OmegaFlex DoubleTrac / DEF-Trac / Flex Connector
Installer Certification Training Request Form

Site-specific Requirements (circle all that apply and provide additional details as needed):
PPE REQUIREMENTS / SAFETY ORIENTATION / ESCORT / BACKGROUND
VERIFICATION / SPECIAL DOCUMENTATION / INSURANCE

Additional Site-Specific Requirements or Project Details:

Wilson/Rogers & Associates Office: (888) 851-7275
2006 196 St. SW, #120 Sales@WilsonRogers.com
Lynnwood, Washington 98036 www.WilsonRogers.com
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OmegaFlex DoubleTrac / DEF-Trac / Flex Connector
Installer Certification Training Request Form

Individuals to be trained:

Provide names and contact details for all individuals to be trained. Attach additional sheets as

necessary.

Name:

Phone:

E-Mail Address:

Experience (circle one):

Name:

ORIGINAL CERTIFICATION / RECERTIFICATION

Phone:

E-Mail Address:

Experience (circle one):

Name:

ORIGINAL CERTIFICATION / RECERTIFICATION

Phone:

E-Mail Address:

Experience (circle one):

Name:

ORIGINAL CERTIFICATION / RECERTIFICATION

Phone:

E-Mail Address:

Experience (circle one):

Name:

ORIGINAL CERTIFICATION / RECERTIFICATION

Phone:

E-Mail Address:

Experience (circle one):

Name:

ORIGINAL CERTIFICATION / RECERTIFICATION

Phone:

E-Mail Address:

Experience (circle one):

Name:

ORIGINAL CERTIFICATION / RECERTIFICATION

Phone:

E-Mail Address:

Experience (circle one)

Wilson/Rogers & Associates
2006 196" St. SW, #120
Lynnwood, Washington 98036

ORIGINAL CERTIFICATION / RECERTIFICATION

Office: (888) 851-7275
Sales@WilsonRogers.com
www.WilsonRogers.com
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OmegaFlex DoubleTrac / DEF-Trac / Flex Connector
Installer Certification Training Request Form

Equipment Lavyout:

Provide a basic sketch of the system below or attach project plan drawings.

E-mail completed form to Wilson/Rogers & Associates

Sales@WilsonRogers.com

Wilson/Rogers & Associates Office: (888) 851-7275
2006 196 St. SW, #120 Sales@WilsonRogers.com
Lynnwood, Washington 98036 www.WilsonRogers.com
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