
First Name:

Last Name:

Email:

Business Name:

Business Telephone:

Business Address Line 1:

Business Address Line 2:

City:

State:

ZIP Code:

Training Description (Course 

content, approx. # courses taught

 per year, approx students 

per course, etc.)

Type of Certification(s):

SILYNX Sales Rep:

Terms of Agreement:

I agree not to resell any products received through the SILYNX Instructor / Trainer Incentive Program to any 

commercial, government, or private entity, or to any individual other than a student enrolled in any authorized 

instructional program(s) conducted by the business entity listed in this application form, or as specfied under the 

program guidelines.  I understand that I may purchase products under this program for my personal use and for the 

personal use of my immediate business staff.  

Signature: _____________________________________________________________________________

Date:

SILYNX INSTRUCTOR / TRAINER INCENTIVE PROGRAM

— SITIP APPLICATION FORM —


