
TRANSCOM - - - - -   &   APTA 
Fleet  Services  Incorporated      (9-Day’s of Learning)       
 
 
 
 
 

REGISTRATION FORM                      Moncton – May 19 / 10 
 
 
Company Name: _________________________________________________________ 
                           (Organization Sending Attending Guest) 
Contact Name:__________________________________Date:_____________________  
   (Person Responsible for Attending Guest) 
Address: ________________________________________________________________ 
 
City: __________________________________________ Postal Code: ______________ 
 
Telephone: ____________________________ Fax: _____________________________ 
 
Email: __________________________________________________________________ 
 
 
Name: _________________________________ Position: _________________________ 
  (Please Print - Attending Person’s Name) 
Name: _________________________________ Position: _________________________ 
  (Please Print - Attending Person’s Name) 
 
 
 
 
 
 
 
Visa   ___    MasterCard   ___     Client # _______________       Purchase Order: ___ 

 
Card # _________________________ Expiry Date_________    PO #_______________ 
                                                                                                                                                                              
 
Name on Card ___________________________________________________________ 
 
Billing Address (if 2nd address req’d) _________________________________________ 
_______________________________________________________________________ 
  
Signature: ___________________________________ Date: ______________________ 
 
 
“Thank You for Considering Our Services”        TRANSCOM - - - - - 
                                  Box 3204 
                Sherwood Park, AB  T8H 2T2 
Class runs:  May 19, 20, 21, 26, 27, 28 June 16, 17, 18 / 2010 in Moncton    t    780-449-7200   
                                                                   f     780-449-6986        
Time:     08:30 to 1630 daily                                             e     inquire@TRANSCOMFleetservices.com 
Location:     APTA Corporate Office              w   TRANSCOMFleetServices.com 
                    725 Champlain Street, Suite 400      or 
      Dieppe, NB  E1A 1P6               w         www.apta.ca   
      t   1-506-855-2782   f   1-506-853-7424                              

“Dispatcher / Supervisor Course” 

                 BILLING INFORMATION - $2150.00 / Student + gst 
            (Payable Prior to Course Start Date -Cancellation Policy in Place) 

    Atlantic Provinces 
 Trucking Association 

http://www.apta.ca/�
initiator:inquire@TRANSCOMFleetServices.com;wfState:distributed;wfType:email;workflowId:83db7d3cecd77444b69a7ecb52dd69b8
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