ADOT

Arizona Department of Transportation

ATTI

Arizona Technical Testing Institute

Review Courses Enroliment Form

L2 22222222222 2222222222222 22222 22422222222 222222222222 2222222222 222222222 24222242232 24242222424

ADOT Requester should first be registered to take the ATTI Certification Test. Any questions
pertaining to ATTI Exam dates for Certification should be directed to Rhonda Cole or Meghaen Duger at (602) 200-6780.
A place is reserved in the training course for all exam participants. Payment for training should be mailed a couple weeks
before the exam. Contact bconner@azdot.qov if you have questions. Training is not mandatory.

Please PRINT or TYPE
Today’s Date Business Email Address Phone Number
FAX Number
Company Name and Mailing Address (city, state, zip code)
Name(s) Course & Exam Date Check Review Course
_(assigned by ATTI)

O Field Training 2 days (16 hours)  $100.00
O Ssoils/Aggregate Training 3 days (24 hours)  $100.00
O Asphalt Training 2 days (16 hours)  $100.00
U Field Training 2 days (16 hours)  $100.00
0  soils/Aggregate Training 3 days (24 hours) ~ $100.00
Q1  Asphalt Training 2 days (16 hours)  $100.00
O  Field Training 2 days (16 hours)  $100.00
Q soils/Aggregate Training 3 days (24 hours)  $100.00
O Asphalt Training 2 days (16 hours)  $100.00
Q  Field Training 2 days (16 hours)  $100.00
Q Soils/Aggregate Training 3 days (24 hours)  $100.00
U Asphalt Training 2 days (16 hours)  $100.00
0  Field Training 2 days (16 hours)  $100.00
O soils/Aggregate Training 3 days (24 hours)  $100.00
O Asphalt Training 2 days (16 hours)  $100.00
O Fieid Training 2 days (16 hours)  $100.00
U soils/Aggregate Training 3 days (24 hours)  $100.00
O Asphalt Training 2 days (16 hours)  $100.00

CHECK NUMBER FEES Total | §

Make checks out to: Arizona Department of Transportation
Send form with check to:
Materials Group
1221 N. 21%. Ave. Phoenix, AZ. 85009-3740.
Classes start at 8:00 am, at 1221 N. 21®. Avenue, Materials Training Center.
Park across 21% Ave in the ADOT Parking Lot
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