
COURSE REGISTRATION 
SPRING  2012 TRAINING COURSES 

To register for any course, this application must be completed and mailed or delivered to the 
Union offices prior to course start date.  Courses are filled on a first-come-first-served basis.

PLEASE PRINT LEGIBLY AND FILL IN ALL SECTIONS.

Name:  
tsriFtsaL

City

Home Address:  

Postal Code

Phone No: (       )   Cell Phone No: (       )   

PREFERRED COURSE

Course Name:  

Course No:  Start Date

Start Date

SECOND COURSE (if still available after January 27, 2012)

Course Name:  

Course No:  

Start Date

ALTERNATE CHOICE (if preferred is full)

Course Name:  

Course No:  

NOTES:
FOR OFFICE USE ONLY

DATE/TIME
RECEIVED:

Classification:
Journeyperson

C of Q #: JAC REF #:

Communication
Apprentice
Other

Email:  IBEW Card #:  

***REGISTRATION OPENS – MONDAY JANUARY 9***
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