
RRoadwoadwaay Safety Safetyy
TTrrainingaining
InstituteInstitute

Corporate Training Program
Course Materials Order Form

Order Date:______________________

MATERIAL
ARRIVAL
DATE: 

Month                           Day                            Year
INSTRUCTOR:

PROCESSING YOUR ORDER
Return this form by facsimile to the attention of the ATSSA
RSTI-CTP (540) 368-1722 or (540) 368-1717

COURSE QUANTITY PRICE/EACH TOTAL PRICE

TRAFFIC CONTROL TECHNICIAN
TRAFFIC CONTROL SUPVERVISOR

FLAGGER INSTRUCTOR KIT

40
40

$25.00
$45.00
$75.00

$

SHIPPING
please refer to chart

$TOTAL

$
Order Total Ground 3-Day 2-Day Next Day

$ 10 - 24.99 5.50$         10.00$       13.50$       31.00$        
$ 25 - 49.99 6.50$         13.00$       17.00$       37.00$        
$ 50 - 74.99 8.50$         15.00$       21.00$       42.50$        
$ 75 - 99.99 9.50$         19.00$       27.00$       51.00$        
$ 100-199 13.50$       25.00$       35.00$       63.00$        
$ 200-299 15.50$       32.00$       48.00$       76.00$        
$ 300-399 19.50$       40.00$       60.00$       88.00$        
$ 400-499 24.00$       48.00$       72.00$       102.00$      
$ 500-599 27.50$       56.50$       83.50$       118.00$      
$ 600-699 31.50$       65.50$       94.50$       131.00$      
$ 700-799 34.00$       73.00$       105.50$     148.00$      
$ 800-899 37.00$       81.00$       116.00$     165.00$      

Shipping Charges

Orders totaling $600 or more must call for freight quote

 INVOICE INFORMATION

NAME:___________________________

ADDRESS:_________________________

__________________________

CITY_____________________________

STATE:__________    ZIP_____________

ATTENTION:_________________________

PHONE: ( _  _  _ ) _  _  _ -  _  _  _  _      

FAX:      ( _  _  _ ) _  _  _ -  _  _  _  _    

EMAIL_________________________

SHIPPING ADDRESS (If different from Billing Address)

NAME:___________________________________

ADDRESS:_________________________

CITY_____________________________

STATE:__________    ZIP_____________

ATTENTION:_____________________

AUTHORIZED SIGNER                         DATE

company logo

Pay by credit card:( please circle)

Amex             Visa                  M/C               Discover

Card #______________________________Exp. 


