
Payment
Select the method of payment and enter credit card number or company PO number.

Visa Mastercard  Purchase order number 

Enter fi rst and last name on this account

Enter 16 digit account number

Enter 3 digit security code

Enter expiration date  (month : day : year )

To register for the course “Understanding and Coping with Driver Fatigue,” please complete all four 
sections of the form below. This form can be used to register a single person or register a group. After 
completing the form please fax it to Attention Technology at: 412. 291. 1702

Attendees
Course size works best at about 20 attendees. 
How many individuals are you registering on this form?  

Less than 20 More then 20 

Course Registration Form Attention Technology, Inc
226 Paul St.
Pittsburgh, PA 15211

412. 681. 6621 (voice)
412. 291. 1702 (fax)

Dates & Location and Site Coordinator
Please enter your preference for the date and location of this one-day course.

F I R S T  P R E F E R E N C E

Date [month / day / year]  Location [site / city / state / zip code ]

S E C O N D  P R E F E R E N C E

Date [month / day / year]  Location [site / city / state / zip code ]

T H I R D  P R E F E R E N C E

Date [month / day / year]  Location [site / city / state / zip code ]

Site Coordinator Information
Please identify a site coordinator who we can work with to prepare the course for delivery at your site.
First Name  /  Last name  Offi ce Phone Number  Email Address

Return by Fax
Please fax this completed form to Attention Technology at: 
412. 291. 1702
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