Registration Form

To register for a training course, please complete this registration form and send
to:

Attn: Phyllis Rucker
Email: Phyllis.rucker@phoenix.gov
Fax: 602-534-3915

Contact Information

)

Name:

Job Title:

Organization:

Mailing Address:

Phone Number:

Fax Number:

Email Address:

Course Selection

Course:

Date/Time:

Course Selection

Course:

Date/Time:

Course Selection

Course:

Date/Time:

You will receive an e-mail confirmation prior to the training.
Please contact Phyllis Rucker at 602-534-1660 if you have any questions.
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