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1st Choice

2nd Choice

3rd Choice

Company: 

Contact: 

Address:

City: 	     

State: 	     Zip: 	 Country: 

Phone: 	 Email: 

Payment method:                 PO#               Credit card               Company check _

	 Attendee #1 	 Attendee #2

Full Name: 	 Full Name: 

Experience Level: 	 Experience Level: 

LIVE ONLINE: 

TURNPWR Console & Program Training Class

PLEASE NOTE   �l To register via email: download this form, complete all fields and send to HCTraining@heidenhain.com. 

l To register via fax: download this form, complete all fields and fax to the attention of ACU-RITE Training at (800) 821-8208.  

l If paying by credit card, someone will be in contact with you regarding payment after receiving your registration.  

l Registration is considered confirmed only after your payment has been received.  

l Specific questions about the class should be directed to Ed Abplanalp, at (716) 456-3152  or eabplanalp@heidenhain.com.

Is the control & machine operable?	 Yes	 No      

Is this a 2- or 3-Axis controlled G2?	 2-Axis**	 3-Axis

Control Model #:

Control Serial #:

Software Version:*** 

2024 Class Schedule

Is this your first G2 Control?	 Yes	 No

Would you be interested in advanced training?	 Yes	 No

* �A 2-axis controlled G2 can be upgraded by adding a 3-axis motor, 
motor mount and scale in the field giving, you a 3-axis G2.

** �Prior to the class, we ask that you download the correct version of the Op-
erator’s Manual for your console for training purposes. This can be done at 
no charge from the Manuals & Flyers page on www.acu-rite.com

mailto:HCTraining%40heidenhain.com?subject=
mailto:eabplanalp%40heidenhain.com?subject=
https://acu-rite.com/support/product-literature/
http://www.acu-rite.com
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