
MSA TRAINING – FALL 2010
NORTHEAST REGION

Date Day Location Contact #

8/24/2010 Tuesday
Buffalo, NY

Marcone/APWagner Store 716.856.5006

8/25/2010 Wednesday
Rochester, NY
Marcone Store 914.237.2281

8/26/2010 Thursday
Syracuse, NY

Marcone/APWagner Store 315.476.9406

8/31/2010 Tuesday
Newport, DE

Marcone/APWagner Store 302.999.9981

9/1/2010 Wednesday
Washington, DC

Location TBD
Cecilia Vitari

412.480.7923

9/2/2010 Thursday
Willow Grove, PA

Marcone Store 215.657.6666

9/8/2010 Wednesday
Albany, NY

Marcone/APWagner Store 518.869.2283

9/9/2010 Thursday
Yonkers, NY

Marcone Store 914.237.2281

9/10/2010 Friday
Commack, NY

Marcone Store 631.543.4023

9/14/2010 Tuesday
Malden, MA

Marcone Store 781.324.3312

9/15/20100 Wednesday
Portland,  ME
Location TBD

Ron Pac
413.977.9378

9/16/2010 Thursday
White River Junction, VT

Location TBD
Ron Pac

413.977.9378

9/21/2010 Tuesday
Hartford, CT

Marcone Store 860.247.0007

9/22/2010 Wednesday
Hackensack, NJ

Marcone/APWagner Store 201.489.6444

9/28/2010 Tuesday
Cleveland, OH
Location TBD

Kevin Rossman
440.785.3013

10/5/2010 Tuesday
Pittsburgh, PA
Location TBD

Cecilia Vitari
412.480.7923

10/6/2010 Wednesday
Camp Hill, PA

Marcone/APWagner Store 717.763.0780

10/7/2010 Thursday
Baltimore,  MD
Location TBD

Cecilia Vitari
412.480.7923



FALL TRAINING SCHEDULE 2010

Class #1 Start Time: 8:30am

KitchenAid 2008 Double Drawer Dishwasher 
Operation Overview, Testing and Diagnosis, Props and Handouts

Class #2 Start Time: 1:00pm

GE Harmony Washer and Dryer 
Operation Overview, Testing and Diagnosis, Props and Handouts

Register for classes using one of the five following options:
1. Call the Marcone Store where you would like to attend classes
2. Email mem@marcone.com
3. Mail Enrollment form to One City Place Drive Ste 400, St. Louis, Missouri, 63141
4. Call 800-482-6022, Ask for Member Services
5. Fax this form to Member Services 888-760-4264

Name Company Name________________________________                                                    

Address______________________________________________________________________

City________________________________ State_______ Zip___________ 

Phone #_____________________________Account #_________________

Email Address__________________________________________

Location of class you are attending: _____________________  MSA Member?     Yes       No

Number of Technicians:   Class 1: _________Class 2: ________
(Fill in # of Techs attending each class)

mailto:mem@marcone.com
mailto:mem@marcone.com
mailto:mem@marcone.com

