REGISTRATION FORM TO ATTEND A CLASS

(Please photocopy this form for each course/registrant)

THIS FORM MUST ACCOMPANY PAYMENT

Registrant Name









SSN








 
Job Title/Major Duties & Responsibilities ______________________________

________________________________________________________________

Employer ________________________________________________________

Is your employer an FTA Grant Recipient or Sub-recipient?     

Address _________________________________________________________

City/State/Zip ____________________________________________________

Phone ___________________________________________________________

Fax _____________________________________________________________

Email___________________________________________________________

Course Title/Class Number __________________________________________

1st Choice Date/Location ____________________________________________

2nd Choice Date/Location ___________________________________________

Prerequisite Course Location/Date __________________________________


(or attach a photocopy of your course certificate)



*Materials Fee must be included

You will receive a registration letter 30 days prior to class.

Cardholder Name








Signature









VISA/MasterCard




Expires


If paying by check or money order, please MAIL registration form AND payment to:

Transportation Safety Institute DTI-80

P.O. Box 25082

Oklahoma City, OK  73125-9967

You may fax credit card and seminar registrations to 

(405) 954-0367.






This is the final required class for the Transit Safety and Security Program certificate.


(Check box if applicable)














