
 

           January 2006 

 

 

 

 
 

 

Email this completed form to:  Charlie Willkomm 
 

charlie.willkomm@lennoxind.com 

 

 

Applicant Information    

 
First Name      Middle Initial              Last Name 

Daytime Telephone Number  Email Address 

Mailing Address (street, apt. number) 

City   State/Province Zip/Postal Code 

 

Employer’s Contact Information 

 
Company Name                                Dealer Number Required 

Daytime Telephone Number  Fax 

Mailing Address 

City                 State/Province    Zip/Postal Code 

 
 

(Required) 

 

❑ I have special needs under ADA.   
(Proctor will call for more information prior to 
exam) 
 

Technician Information 
Please mark ONE technician type.  

❑ Installation Technician 
❑ Service Technician 
 

 
Exam Information 
Please mark EACH for which you are registering. 

❑ Core Review/Refresher Course - $50 

❑ Core Exam - $145 

❑ Core retest - $110 

❑ Air Conditioning Specialty - $145 

❑ Gas Heating Specialty - $145 

❑ Heat Pump Specialty - $145 

❑ Oil Heating Specialty - $145 

❑ Air Distribution Specialty - $145     

❑ Hydronics Oil Specialty - $145 

❑ Hydronics Gas Specialty - $145 

❑ Specialty retest - $115 

 

****NEED TO EMAIL THIS SHEET BY Wednesday April 3, 

2024 to get the test in time for the exams. ******m Re-

est:90.00 
        Exam Location:   Glacier Canyon Lodge 

        45 Hillman Rd. Wisconsin Dells, WI 53965 

 

        Core Review: 11:00 am Tuesday April 30, 2024 

        Core Exam Session: 12:30 pm 

        Specialty Exams 1:30 pm-4:30 pm 

 

       Allow 1.5 to 2.5 hours per exam, take as many as you would 

       like.                                                       

        

       Scheduled Proctors:  Mike Betsanes, Chicago District FTC 

 

❑ If you are having lunch here, mark this box. 

❑ ❑e-Test: $1. 

Wisconsin Dells Glacier 
Canyon Lodge Location 
Exam Registration Form 

  
Contact scheduled proctor for session confirmation. 

See more information on LennoxPros/Training Center/NATE. 
Bring #2 pencils and non-programmable calculator to test session. 

Photo ID required. 

 

 
 

Method of Payment (Select method of payment) 
❑ Bill my Dealer Account # ________________ 

❑ Premier Dealer Exam Credit (2 per year)   

❑ Bill my Credit Card  
   Credit Card # __________________________________ 

     
   Expiration Date:        

      (Month / Year) 

   Credit Card Billing Address: (Required)   

              
 

                   

 

 

 
 

 

Authorization Signature:   


