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PROS Endorsed Training Organization



 
IOSA Auditor Training (IAT)



Registration Form




	Please provide the following information:

	Full Name:
	     

	Title: 
	     

	Department: 
	     

	Company: 
	     

	 Primary Email: 
	     

	 Secondary Email: 
	      (optional)

	Street Address: 
	     

	City: 
	     

	State/Province: 
	     

	Zip/Postal Code: 
	     

	Country: 
	     

	Telephone: 
	     

	Facsimile (Fax): 
	     

	Mobile/Cellular: 
	      (optional)

	Mailing Address:
	 FORMCHECKBOX 
 Same as Above  FORMCHECKBOX 
 Different (provide below)
Course materials will be sent prior to the class.  It is important that we know where to send these materials.

	Street Address: 
	     

	City: 
	     

	State/Province: 
	     

	Zip/Postal Code: 
	     

	Country: 
	     

	
	

	Aviation Experience:
	     

	Auditing Experience:
	     

	Education/Certifications:
	     

	Additional Information:
	     

	AO Association:
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No | AO Name:       (If applicable)

	
	

	Method of Payment:

(Choose one)
	 FORMCHECKBOX 
 Credit Card

 FORMCHECKBOX 
 Electronic Funds Transfer

Payment options are on the following page.

	Preferred Training Date:
Location:
	     
     



Email completed form to:
Jeremy.Smith@pros-aviationservices.com

Cc:
Durk.French@pros-aviationservices.com 

Payment Options

The cost of the IAT course is $2,600.00 USD.  There are two payment options available, Credit Card and Electronic Funds Transfer (EFT).   

Note: We cannot fully process your registration until we have received your payment information.

If you are unsure of your qualifications, you may submit your registration, indicating the payment method you intend to use, and we will contact you regarding payment pending registration acceptance. 

	Payments by Electronic Funds Transfer Should be Directed to:

	Bank Name:
	National City Bank

	Transit ABA #:
	041000124

	Swift Code:
	NATCUS33

	Account #:
	984940109

	Account Name:
	ARG/US PROS


Note: If you have selected the option of bank transfer to make your payment, you will be sent an invoice with further payment instructions.  Registration will be complete once transfer has been verified.

	Payment by Credit Card:

	Type:
	 FORMCHECKBOX 
 Visa  FORMCHECKBOX 
 MasterCard  FORMCHECKBOX 
 American Express  FORMCHECKBOX 
 Other 

	Card Number:
	     

	Expiration Date:
	     

	CVV:
	      Last 3 digits on the reverse side of your credit card 

	Name on Credit Card:
	     

	Agree to Charge?
	 FORMCHECKBOX 
 Yes


By clicking in the “Yes” box, you agree and authorize ARG/US PROS to charge your credit card $2600 USD.  Your credit card will not be charged if there is a problem with your registration.
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