
A separate form for each individual attending must be completed in full. The name and address on
this form will be used for official printed certificates.

ATA Member: Non Member:

First time Arizona Certification: Renewal of AZ Certification: Certificate Number:

Full Name: Company: Title:

Address: City: State: Zip:

Phone Number: Email Address:

Method of Payment: Check Check #: Cash Credit Card Amount Paying:

 

                                                                          Credit Card Information

Card Number: Expiration Date: 3 or 4 Digit Code:

Name as it appears on Card:

Billing Address: City: State: Zip:

Signature: Email Address:

Signature needed only if faxing or mailing form Email address for Payment confirmation if other than above

7500 W. Madison St. | Tolleson, Arizona 85353
phone: 602-850-6000 | fax: 602-252-8008 | web: www.arizonatrucking.com

TTRRAAIINNIINNGG CCEERRTTIIFFIICCAATTIIOONN CCLLAASSSS FFOORR

EESSCCOORRTT VVEEHHIICCLLEE OOPPEERRAATTOORR && TTRRAAFFFFIICC CCOONNTTRROOLL

Directions:

From Phoenix: West on I-10 to 75th Ave.
(NW corner of 75th Ave. and Madison.)

(Snack and beverages provided)

Class Date:
December 11, 2015: 8 AM-1 PM

Arizona Trucking Association
Training Room
7500 W. Madison St.
Tolleson, AZ 85353

Class Fee: $245.00 per person.
ATA Members receive a $20.00 discount.

Complete and return this registration form with payment to the address above at least 5 days before class begins.
No refunds after Sept. 11th. All refunds will be subject to $75 service fee.

A training certification class for escort vehicle operators has been scheduled as follows:

initiator:KarenS@aztrucking.com;wfState:distributed;wfType:email;workflowId:fb2081253a91bb4fb383ebecbbf1f13e
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