
The National Mobility Equipment 
Dealers Association Presents

Online Dealer Sales Training

NMEDA.com

Registration Form

Benefits of our Dealer Sales Training:
•	 Convenience: Trainees will be able to register 

and study online anytime!

•	 Cost Effective: This course saves on travel 
Time and lost opportunity costs.

•	 Increased Trainee Accountability: Online test 
tracking will ensure that the trainee’s time in 
the training results in real learning outcomes.

•	 “Industry wide best practices” means that 
for the first time in this industry, we have an 
online curriculum that many of the major 
manufac turers have agreed is essential for 
mobility dealer staff to learn.

•	 Added Value: Increase your employee 
relationship building & sales skills.

Registration
Trainees may register for the NMEDA Dealer Sales 
Training online at www.nmeda.org.

•	 $50 per trainee

You will receive a site registration request and 
course invitation from Pete Lucas and IgniteCast 
upon receipt of your registration (usually within 
1 business day). Please be sure to look in your 
Inbox for these two emails.

For More Info
Contact Pete Lucas at pete@nmeda.org 
or call 800.833.0427.

Fax form to 813.962.8970. 
For complete course information visit nmeda.com/professional-training/.

The NMEDA Dealer Sales Training Course is a basic primer on the 
Mobility Equipment Industry players, products, medical awareness, 
and sales best practices. This course is suitable for anyone working in 
mobility equipment sales, service or support.

Company Name: __________________________________________

Address: ________________________________________________

City: ____________________ State/Prov.: ____ Zip/Postal: ________ 

Phone: ______________________ Fax: _______________________ 

E-mail: __________________________________________________

Name of Trainee: _________________________________________

Trainee’s Unique Business or Personal Email: _______________________ 
(Use a unique business OR personal email address for each trainee.)

Secondary (Back-Up) Email: _________________________________ 

Mailing Address (if different): _______________________________ 

City:____________________ State/Prov.: ____ Zip/Postal: _________

$______________ Total Amount                        Pay by Check

Credit Card #: _______________________Exp. Date: ________

Name on Card: _______________________ 3-digit Code: _____ 

Signature: __________________________________________


