
The National Mobility Equipment 
Dealers Association Presents

NMEDA Certified Sales Consultant

NMEDA.com

Registration Form
Registration

This registration is good for 
FIVE (5) licenses/trainees to 
access the full curriculum.
PLEASE PRINT LEGIBLY.

Trainees may also register for the 
NMEDA Certified Sales Consultant 
Program online at nmeda.com.

• $100 per FIVE (5) licenses

Each trainee will receive a unique 
login and Online Training Launch 
URL upon receipt of this registration. 
Please have them look in their inbox 
or spam folders for the email.

For More Info
Contact learning@nmeda.org 
or call 800.833.0427.

Fax form to 813.962.8970 or email to learning@nmeda.org. 
For complete course information visit nmeda.com/members/training/.

The NMEDA Certified Sales Consultant Program is a new training curriculum directed to 
sales consultants in the adaptive automotive industry. From building rapport, to motivation, 
garnering the sale, closing and providing customer satisfaction, these courses are compre-
hensive and customized for you. This program is brought to you by Paul Webb, a principal 
of Paul Webb Sales Training and WebbVT. It is available EXCLUSIVELY to NMEDA Members.

Company Name: __________________________________________________________

Billing Address: __________________________________________________________

City: ___________________________ State/Prov.: ______ Zip/Postal: ____________ 

Phone: _______________________ E-mail: ___________________________________

Trainee Information - Use a different business OR personal email address for each trainee. 
Register at least 1 trainee at this time. Additional licenses may be utilized for up to 2 years.

#1 Name: _________________________ #1 Email: ______________________________  

#2 Name: _________________________ #2 Email: ______________________________  

#3 Name: _________________________ #3 Email: ______________________________  

#4 Name: _________________________ #4 Email: ______________________________  

#5 Name: _________________________ #5 Email: ______________________________  

$ 100.00 Total Amount             Pay by Check  

Credit Card #: _______________________________________  Exp. Date: ___________

Name on Card: ________________________________________ 3-digit Code: _________ 

Signature: __________________________________________ Date: _______________

A “MEMBERS ONLY” EXCLUSIVE!


