
Participant Address

q Dr.    q Mr.    q Mrs.    q Ms.

______________________________________________________________
First Name*

______________________________________________________________
Last Name*

______________________________________________________________
Position / Job Title*

______________________________________________________________
Company / Affiliation*

______________________________________________________________
Street*

______________________________________________________________
City*

______________________________________________________________
State / Province*

______________________________________________________________
Department

______________________________________________________________
Building / Room

______________________________________________________________
Mail Stop

______________________________________________________________
Phone (Work)*

______________________________________________________________
Fax (Work)*

______________________________________________________________
Email*

Invoice Address

q Same as participants address

______________________________________________________________
Department / Person (Where or to whom the invoice should be sent)

______________________________________________________________
Company Name

______________________________________________________________
Street

______________________________________________________________
City

______________________________________________________________
State / Postal Code

______________________________________________________________
ZIP / Postal Code

______________________________________________________________
Country

______________________________________________________________
Phone (Work)

______________________________________________________________
Fax (Work)*

______________________________________________________________
Email*

*Required for confirmation 

______________________________________________________________
Course Title

______________________________________________________________
Course Date

______________________________________________________________
Course Product Code

______________________________________________________________
Promotional Code (If applicable)
 

Course Information

Fast Trak™ Training & Education Course Registration 
Attendance limited

GE Healthcare

Payment Information

q Purchase Order number..............................................................................
	 (Obligatory, if required on invoice)
  or
q Bill my credit card (accepted for North America courses only)

q VISA     q MasterCard   q AMEX

Credit Card No.

Expiration Date

Name on card.......................................................................................................

Please note:
You must include a PO or credit card to be confirmed for the course. Taxes may be  
applicable. Checks are not accepted for Fast Trak course payments.  A confirmation  
will be faxed and emailed to you. Travel and hotel costs are not included.



Additional participants from your organization:

______________________________________________________________
Name, Position / Job Title

_______________________________ 	_______________________________
Fax (Work)*	 Phone (Work)*

______________________________________________________________
Email*

______________________________________________________________
Name, Position / Job Title

_______________________________ 	_______________________________
Fax (Work)*	 Phone (Work)*

______________________________________________________________
Email*

______________________________________________________________
Name, Position / Job Title

_______________________________ 	_______________________________
Fax (Work)*	 Phone (Work)*

______________________________________________________________
Email*

______________________________________________________________
Name, Position / Job Title

_______________________________ 	_______________________________
Fax (Work)*	 Phone (Work)*

______________________________________________________________
Email*

______________________________________________________________
Name, Position / Job Title

_______________________________ 	_______________________________
Fax (Work)*	 Phone (Work)*

______________________________________________________________
Email*

______________________________________________________________
Name, Position / Job Title

_______________________________ 	_______________________________
Fax (Work)*	 Phone (Work)*

______________________________________________________________
Email*

Cancellation Policy:

In case you need to cancel your registration, the following charges 
will apply:

4 weeks prior to course: 	 50 % of course fee
2 weeks prior to course: 	 80 % of course fee
1 week or less prior to course: 	 100 % of course fee

You may of course send a colleague in your place.

* Required for confirmation 

You will receive a confirmation within 3 working days of receipt of your registration. The invoice for your Fast Trak course(s) will be sent to you through your LOCAL GE Healthcare office about 
4 weeks prior to course start.

GE Healthcare reserves the right to modify course location, course material, substitute 
speakers, cancel the course, or restrict course registration. If the course must be cancelled, 
registrants will be notified as soon as possible and will receive a full refund of fees paid. 
GE Healthcare will not be responsible for airfare penalties or other costs incurred due to a 
course cancellation. Fast Trak is a trademarks of GE Healthcare companies, GE, imagination 
at work, and GE monogram are trademarks of General Electric Company. All goods and 
services are sold subject to the terms and conditions of sale of the company within GE 
Healthcare that supplies them. General Electric Company reserves the right, subject to any 
regulatory and contractual approval, if required, to make changes in specifications and 
features shown herein, or discontinue the product described at any time without notice or 
obligation. Contact your local GE Healthcare representative for the most current information. 
© 2007 General Electric Company – All rights reserved. GE Healthcare Bio-Sciences AB, a 
General Electric company

Piscataway, New Jersey, USA 
(outside of New York City)

Email to:  
FastTrakNA@ge.com

Fax to: 
+732 457 8246

Mail to:
Fast Trak Center North America
GE Healthcare
800 Centennial Avenue
Piscataway, NJ 08855-1327 USA

Phone: 
+732 457 8064

Shanghai, China

Email to:  
FastTrakAsia@ge.com

Fax to:  
+8621 5080 8591

Mail to:
Fast Trak Center China
GE Healthcare
1800 CaiLun Road
Zhangjiang High-tech Park, 
Pudong
Shanghai 210203
People’s Republic of China

Phone:  
+8621 5050 4666 x2600

Munich, Germany

Email to:  
FTCourses.europe@ge.com

Fax to:  
+49 (0)89 96 28 16 79

Mail to:
Fast Trak Center Europe
GE Healthcare Europe GmbH
Oskar-Schlemmer-Strasse 11
80807 Munich, Germany

Phone:  
+49 89 96281 690

Bangalore, India

Fax to:  
+91 80 25268423

Mail to:
Fast Trak Center India
John F. Welch Technology Centre
122, EPIP, Whitefield Road
Bangalore 560 066
India

Phone:  
+91 80 25279538

Submit registration information to:
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