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TO REGISTER FOR AGTS CLASSES

NO-RISK, MONEY-BACK 
GUARANTEE!

Because customer satisfaction is the number one priority with 
AGTS, we offer a money-back guarantee. We believe that each 
of our seminars provides a valuable training experience and 
we will stake the course fee on the belief that you will agree. 
If you feel that the seminar was not of value, give us a call 
and the fee will be promptly refunded.

CONFIRMATION:
You will receive an e-mail confi rmation when your registration has been You will receive an e-mail confi rmation when your registration has been 
processed.  If you do not receive an e-mail confi rmation after submitting processed.  If you do not receive an e-mail confi rmation after submitting 
your registration, please contact the AGTS Registrar.your registration, please contact the AGTS Registrar.

CANCELLATION POLICY:
Cancellations must be received three working days prior to the work-
shop (Academies & multi-day sessions require fi ve working days’ 
notice prior to the fi rst class). Cancellations after the deadline are 
subject to the full fee. Substitution of one employee for another can 
be made at any time. You will be given a cancellation number when 
you call to cancel. Keep this number handy. It will be your proof of 
an on-time cancellation.

Fill out this form and fax to:
 AGTS Seminar Registration

480-966-6325

Call the AGTS Registrar
480-967-7544 

outside Phoenix metro area
1-800-970-1270 

AGTS Registration Form photocopy as needed

Fill out this form and mail to:
AGTS Seminar Registration

530 E. McDowell Rd, Suite 107-483
Phoenix, Arizona 85004

Discounts for Multiple Participants.
Enroll 3 people at the regular price and 

get the 4th one FREE! (Does not apply to 
Academies). Discounts must be requested 

at time of registration.

 Register on our website:
www.agts.com

SEMINAR INFORMATION

Seminar Date            Seminar Time

Seminar Name            Seminar Location

ORGANIZATION

Organization             Telephone
    

Department             Fax

Contact Person             E-Mail Address

MAILING ADDRESS            BILLING ADDRESS (if different)

Street or PO Box             Street or PO Box

City, State, Zip             City, State, Zip

METHOD OF PAYMENT (Please check one)

 We are members. Please bill us.
 Check enclosed
 Credit card (we accept VISA, Mastercard, and American Express)

  Type of card:   VISA     Mastercard     American Express

  Name on card:

  Credit card number:    Exp date:

  Signature:

PARTICIPANT INFORMATION

Participant Name (1)

Title

Telephone

E-Mail Address

Participant Name (2)

Title

Telephone

E-Mail Address

Participant Name (3)

Title

Telephone

E-Mail Address


