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 Cavalli  Corp.  

Infinito Decorative Interior Fresco Certification Class 

Cavalli Corp.’s Infinito Decorative Interior Fresco Certification is an intensive 3-day work-
shop designed to train the plaster professional to work with Infinito Decorative Interior 
Fresco.  Individuals will learn how to properly apply the product, how to use the Fiori d’I-
talia Color System, and application techniques.   
 
Tuition includes only: lunch, product materials and literature, samples, materials, trowel, 
plaster, and colorants.  Full tuition in the amount of $1500 is due with registration. 
 
Workshops are generally held on specific Tuesdays to Thursdays from 9:00 AM to 4:30 PM, 
however no classes are held on holidays.  We recommend checking our posted schedule for 
specific class dates.  However, special scheduling is available upon request.  Since we spe-
cifically limit class size, we strongly recommend early registration. 
 
Available Class Options: 
� Exclusive Company Training 
� Training at Applicant’s Location 
� Special Class Date 

 
Class  ID:  ____________________________ 
 
Date:    _______________________________ 
 
Location:   ____________________________ 

If special accommodations  are  requested,  please contact us at: 
 
Telephone: (208) 737-9329 or  
Email: classes@cavallicorp.com. 

Class Description 

Class Selection 

Please look at the class schedule and select that class that you are interested in taking. If spe-
cial class options are requested, please contact us because the prices will vary. 

Class Options 
 

Special Date?  Y ___  N ___ 
 

Exclusive Training? Y ___   N ___ 
 

Alternate Location?  Y ___   N ___    
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Certification Policy 

Enrollment in a Certification Class does not guarantee an Applicator’s Certificate. The Certi-
fication Class provides instruction on how to correctly prepare the substrate and apply the 
product to achieve the correct results. Receiving an Applicator’s Certification depends on a 
student’s ability to demonstrate to the instructor that he or she has acquired the skills and 
knowledge necessary to properly apply the product. 

Business Information 

Company:  ________________________________________________________________________________    
 
Contractor’s License No.  __________________________  Classification: _____________________________ 
 
Company Address:  _________________________________________________________________________ 
 
City:  _______________________________  State ____________________  Zip  _______________________ 
 
Telephone (Work):  _______________________________  Fax: _____________________________________ 
 
Email:  ___________________________________________________________________________________ 
 
Website:  _________________________________________________________________________________ 

Personal Information 

First Name: _______________________   Last Name:  _____________________________ 
 
Address :  _________________________________________________________________ 
 
City:  _______________________  State ________________  Zip ____________________ 
 
Telephone (Home):  __________________________   
 
Other #: ____________________________________ 
 

Cancellation & Refund Policy 

Students must request withdrawal from the class at least 10 business days or more prior to 
the start of the selected class.  When notice of cancellation is given at least 10 days prior to 
the class date, a student may choose from the following options: 
 
 � 100% credit to be applied to any other class within the subsequent 10 months.  

OR 
 � A refund minus a $200 registration fee ($1300). 
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Notes & Comments: _________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 

If Approved: 
 
Approval Date: ______________________________ 
 
Certification  
Number:  ___________________________________ 
 

Official Use Only 

Certification Approval:  Y ____  N ____ 
 
Instructor: ______________________________ 
 
Instructor Signature/Initial: 
 
_______________________________________ 

I understand and agree to the certification policy and the cancellation & refund policy. 
 
Signature:  ______________________________________    Date:  ____________________ 

Any cancellation notice that is less than 10 days before the start of class results in only a 
50% refund of the class price. 
 
Cavalli Corp. reserves the right to re-schedule classes. Cavalli Corp. will provide notice to 
registered students at least 10 business days before the start of the scheduled class.  
 
Cavalli Corp. also reserves the right to change instructors for any certification class. Any 
substituted instructor will be a certified instructor. 

 � By Mail. Please mail application and payment to: 
 

Cavalli Corp. 
P.O. Box 583 

Twin Falls, ID 83303-0583 
 

� By Fax. Please fax application to (208) 735-2152. Payment for classes should be mailed 
     to the above address within 10 business days of submission of application by fax. 

Submitting Application & Payment 


