
GENERAL COMPANY INFORMATION (Required) 

1. Company name:

2. Company full address:

3. Total # of employees in company (local branch):

4. Total # of installers in company:

5. Number of employees participating in AQIP training:

6. Primary contact person for all training communication:

7. What is the scope for installation?

8. What is the core focus of the company?

9. Other:

10. Type of equipment for installation:

11. Other:

12. What is the size of the equipment being insulated?

13. Your company's primary insulation installed:

14. Other:

15. Which insulation material from question 13 is preferred by the installer and why?
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CURRENT PROJECT INFORMATION 

1. Current project:

2. Dollar value of project (if available):

3. Expected completion date of project (if known):

4. What type of insulation will be installed?

Name:
Email:

Phone:
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5. Amount of elastomeric (rubber) or polyethylene insulation will be installed:

Linear:     Area:

6. Is the application pipe insulation or sheet/roll insulation?

7. How many previous elastomeric (rubber) or polyethylene (PE) jobs has

your company completed?  Rubber:    PE:

8. Which Armacell accessory products will be used?

ArmaFix EcoLight Pipe Supports

Insuguard Pipe Saddles

ArmaFlex 520 Adhesives

ArmaFlex WB Finish Coating

9. Is this project for a Solutions Portfolio warranty?

In order to promote your company and AQIP Certification we may take photos 
at the training sessions and use them for promotional purposes.
      We give our permission to use any images of our team, session or location.

Please return this form to Thomas.J.MacKinnon@armacell.com
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CURRENT PROJECT INFORMATION (Continued) 

Page 2 of 2


	City, State (Province), Zip: 
	Street Address: 
	Phone Number: 
	Name: 
	Email Address: 
	Choose System Type: [Select One:]
	Choose Application Type: [Select One:]
	Choose Equipment Type: [Select One:]
	Primary Insulation: [Select One:]
	Preferred Insualtion Type: 
	Dollar Value: 
	End Date_af_date: 
	Insulation Type: 
	Equipment Size: [Select One:]
	Feet or Meters: [FT]
	SQ Feet or Meters: [Sq. FT]
	Pipe, Sheet or Roll: [Select One:]
	Yes / No: [Select One:]
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Linear Footage: 
	Square Footage: 
	Number of EL jobs: 
	Number of PE jobs: 
	Check Box1: Yes
	Project Name: 
	Total Number: 
	Installer Number: 
	Participant Number: 
	Company Name: 
	If other, please describe (a): 
	If other, please describe (b): 
	If other, please describe (c): 


