
Send Check Payments to: 

Metal Trea ng Ins tute, Inc.                       

132 Maple Row Blvd., Suite #530 

Hendersonville, TN 37075 

Fax Credit Card Payments to: 904‐249‐0459 

The MTI Online Academy for Heat Treaters, Sponsored by the Metal Trea ng Ins tute, is focused on providing quality online      

educa on and training to the heat trea ng industry that is affordable, easily accessible, and easy for the user.    

    There are two op ons to purchase MTI Academy courses: 

 Op on 1—Pay for courses as you take them (MTI Members receive a promo code for 50% off each course) 

 Op on 2—Purchase a 12‐month subscrip on which provides unlimited usage of our online courses. Once we receive the    

completed form and payment, you will be emailed your MTI Academy Users Log‐In that will give you access to the Users    

Manual direc ng you on how to begin enrolling your heat treat employees.                   

Online Academy for Heat Treaters 

Company Name:_______________________________________________________________________________ 

Person to Administer Your Account: _______________________________________________________________ 

Email Address: (required):________________________________________________________________________ 

# of Employees   Monthly Subscrip on Rate  Paid Annually (12th Month FREE) 

    Member  Non‐Member  Member  Non‐Member

 1 ‐ 10   $125  $250   $1,375   $2,750 

 11 ‐ 20   $188  $344   $2,068   $3,784  

 21 ‐ 30   $250  $406   $2,750   $4,466 

 31 ‐ 50   $313  $494   $3,443   $5,434 

51+ Employees  Contact MTI for Cost 

Payment Op ons (check one) ‐ Ques ons ‐ 904‐249‐0448 or amanda@hea reat.net 

Op on 1 ‐ Pre‐Pay Annual ‐ Credit Card Below or Check #:________________ 

Op on 2 ‐ Monthly Auto‐Pay Subscrip on (Credit Card Only) 

Name on Credit Card:____________________________________________________________ 

Address:_______________________________________________________________________ 

City:________________________________ ST:______  Zip:________________________ 

CC Type:  VS  MC    AMEX   Exp. Date:_________ Security Code:__________ 

CC #:__________________________________________________________________________ 

Authorized Signature:____________________________________________________________ 

I understand and agree that if I choose the monthly payment op on, that my credit card will be billed the same day of each month for the       

following 12 months.  A er 12 months, I may cancel my subscrip on at any me.  

Annual Subscrip on Levels (check one)  


