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By submitting this form, career and technical school educators are requesting I-CAR® to provide the following collision repair students
with access to the Professional Development Program™ - Education Edition (PDP-EE) course materials and online courses. Student
course materials for both live and online delivery courses include a textbook, student handout, and student objective worksheet.

REQUIREMENTS: (1) Students must have their own I-CAR ID number. To register, simply visit the I-CAR website at www.I-CAR.com
and click on the button located in the upper-right corner, “myl-CAR®,” and under New User click on “Register Now.” (2) Payment is
required for access to be granted.

SCHOOL INFORMATION

SCHOOL NAME

EDUCATOR NAME EDUCATOR E-MAIL ADDRESS

STREET ADDRESS cITy

EDUCATOR PHONE NUMBER STATE  zIP

STUDENT INFORMATION $50 FEE PER STUDENT
STUDENT NAME STUDENT I-CAR ID

*If class size is larger, please use a second form.
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PAYMENT CALCULATION

Payment Due: $
# of students X $50.00 = Amount

SUBMITTING YOUR FORM AND PAYMENT INFORMATION

Please email completed form to Schools@I-CAR.com. Pay by Credit Card via Payment Link

If Mailing Form and Payment: $

Amount Date

I-CAR Training Support Center
Attention: Payment Processing
5125 Trillium Blvd. Email Address of Payor
Hoffman Estates, IL 60192

Pay by Check Pay by PO (Please attach copy of PO)
Check Number PO Number

$ $

Amount Date Amount Date

Payment will be processed upon receipt of the form.

For more information contact the Career & Technical Schools Hotline at 888.422.7211 or visit www.I-CAR.com
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