%4 COURSE REGISTRATION FORM

SAFER ROADS SAVE LIVES

NAME COMPANY
ADDRESS CITY STATE ZIP
TELEPHONE FAX EMAIL
CURRENTATSSAMEMBER? [1 YES [ NO TITLE
—~COURSE NAME
Please indicate course selection Member Fee Non-Member Fee
[] TRAFFIC CONTROL TECHNICIAN (TCT) $180. $205. TOTAL
] TRAFFIC CONTROL SUPERVISOR (TCS) * (TCT is pre-requisite) $355. $405. $
[] FLAGGER INSTRUCTOR TRAINING (FIT) * (TCT and TCS are pre-requisites) $450. $565.
[] PAVEMENT MARKING TECHNICIAN $450. $520.
[] TRAFFIC CONTROL DESIGN SPECIALIST $495. $595.
[] VIRGINIA INTERMEDIATE / TCS** *See website for specific pricing & registration form. www.atssa.com
(] VIRGINIA ADVANCED / TCDS *See website for specific pricing & registration form. www.atssa.com
] FLORIDA ADVANCED $350. $445.
[ ] FLORIDA ADVANCED REFRESHER $145. $195.
Date(s) #: : Course(s) #: Location(s) #:
—CERTIFICATION INFORMATION
Please indicate certification program (eligibility requirements are listed below) :I:ertifica)tion Fee:
per course,
[J NEW CERTIFICATION $109. Members
[] TRAFFIC CONTROL TECHNICIAN [] TRAFFIC CONTROL SUPERVISOR $130. Non-Members
1. Satisfactory completion of TCT course 80% minimum 1. Satisfactory completion of TCT & TCS course 80% minimum
2. One year of work zone experience 2. Two years of work zone experience TOTAL
3. Approval by ATSSA Certification Board 3. Approval by ATSSA Certification Board $
[J PAVEMENT MARKING TECHNICIAN [J TRAFFIC CONTROL DESIGN SPECIALIST
1. Satisfactory completion of PMT course 80% minimum 1. Satisfactory completion of TCT & TCS course 80% minimum
2. One year of work zone experience 2. One year of work zone experience
3. Approval by ATSSA Certification Board 3. Approval by ATSSA Certification Board
— CONTINUING EDUCATION UNITS
CEU Fee:
Please check which credits you are applying for: (per course)
[] TRAFFIC CONTROL TECHNICIAN (TCT) [] FLAGGER INSTRUCTOR TRAINING (FIT) $15. Members
(] TRAFFIC CONTROL SUPERVISOR (TCS) (] PAVEMENT MARKING TECHNICIAN (PMT) §25. Non-Members
[J VIRGINIA INTERMEDIATE / TCS (] VIRGINIA ADVANCED / TCDS TOTAL
[J FLORIDA ADVANCED [] FLORIDA ADVANCE REFRESHER $
[J TRAFFIC CONTROL DESIGN SPECIALIST
— PAYMENT METHOD
[J CHECK ENCLOSED* [J PURCHASE ORDER #
*Checks made payable to ATSSA For government agencies only. Must include signed and dated P.O. with registration form.
[JVISA [JMC [JAMEX CREDITCARD# EXPIRATION DATE:
SECURITY CODE # AUTHORIZED SIGNATURE :INAL TOTAL

Mail or fax this form to ATSSA:

American Traffic Safety Services Association

15 Riverside Parkway, Suite 100  Fredericksburg, VA 22406
Telephone 540-368-1711 ¢« Fax 540-368-1722

Has your name or address changed? If so, please indicate previous name or address.

Cancellations will be charged the full amount for the course. Completion of this form indicates registrant agrees to pay collection fees in the event of non-payment. All courses are tentatively scheduled
until the required minimum number of registrations is received. ATSSA is not responsible for any travel expenses and recommends that you contact ATSSA before making any travel arrangements.
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