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Registration Form 
 
Attendee(s): _______________________________________________________ 
 
Company: _________________________________________________________ 
 
Tel: __________________ Fax: ________________  Email: __________________ 
 
Payment:  (non-members must include payment) 
 
CC: ______________________________________________________________ 
 
Sec. Code: __________________ Exp. _____________________________ 
 
Refunds, less a $30 administrative fee, will be given for cancellations made 5 business days prior to 

the class date.  No refunds for no-shows or late cancellations.  Substitute attendees may be sent.   
 

Fax your registration to:  303-477-6977 

 

MMaarrcchh  88,,   22001122  
AAuugguusstt  99,,   22001122  

  

99aamm  ttoo  44ppmm  
CCMMCCAA  OOffff iicceess  **  44006600  EEllaattii   SSttrreeeett  **  DDeennvveerr,,   CCOO  8800221166  

  

$$110000  mmeemmbbeerrss  //  $$117755  nnoonn--mmeemmbbeerrss  
  

PPlleeaassee  cchhoooossee  wwhhiicchh  sseemmiinnaarr  yyoouu  wwoouulldd  ll iikkee  ttoo  aatttteenndd..   
  
  

MMaarrcchh  __________________                                  AAuugguusstt  ______________    
  

TThhiiss  SSeemmiinnaarr  CCoovveerrss: 
Covers responsibilities of the Designated Employer 

Representative for motor carrier companies..  Required by DOT. 
Applicable for Safety Managers 
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