


















Card # _______________________________________Exp. Date: ________ (mm/yy) 

Cardholder’s Name: (Please Print)_________________________________________ 

Signature: ____________________________________   Zip Code: ____________

Return Registration Form
email: matt.winkler@freundglobal.com

Purchase Order #______________________

Credit Card

VISA         Master Card         American Express         Security Code:  _________

FREUND Inc. Granulation & Coating Technology 
Seminar

May 12-14, 2026

REGISTRATION FORM (editable PDF)

Name: _______________________________________________________________ 

Job Title: ______________________________________________________________ 

Company: ____________________________________________________________ 

Address: _____________________________________________________________ 

City:  _______________________________State:  ___________Zip: _____________ 

Bus.Tel:_____________________________Cell Phone:________________________ 

Email: ________________________________________________________________ 

SEMINAR FEE:  $1,950.00 Dietary Restrictions: Y            N

If Yes, Please Explain:________________________
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