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Auto-trol Educational Services
Registration Form

How to use this form

Please complete this form and send it to the Auto-trol Training Coordinator via fax at 303.252.2154, via e-mail to: training@auto-trol.com or mail to:

Auto-trol Technology Corporation

11030 CirclePoint Road, Suite 450 

Westminster, CO 80020-2791

If you have any questions regarding this form, please send an e‑mail to the Auto-trol Training Coordinator at training@auto-trol.com or call 800.233.2882 Option 2.

Company information

	Company name:
	     

	Street address:
	     

	City, State, Zip:
	     

	Contact name:
	     
	E-mail:
	     

	Phone:
	     
	Fax:
	     

	Student names and contact information

     
	E-mail: 
	     

	     
	E-mail:
	     

	     
	E-mail:
	     

	     
	E-mail:
	     

	     
	E-mail:
	     

	     
	E-mail:
	     

	     
	E-mail:
	     

	     
	E-mail:
	     


Course information

	Course title:
	     
	Date:
	     

	Course title:
	     
	Date:
	     

	Course title:
	     
	Date:
	     

	Course title:
	     
	Date:
	     

	Course title:
	     
	Date:
	     


Method of payment

Note: Payment information must be received prior to confirmation of registration. If paying by credit 
card, by signing this form Auto-trol is authorized to charge the credit card listed below.

	Check #:
	     
	Amt:
	     
	 
	

	Credit Card #:
	     
	Amt:
	     
	Exp Date:
	     

	Name - Credit Card:
	     
	Type:
	     

	PIN #:
	     
	
	American Express, VISA, or MasterCard

	Purchase Order #:
	     
	
	


Authorization

	Signature:
	     
	Date:
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