
LTAP Registration Information 
Fax form to: (404) 463-3564 

  
 

  
NAME:_______________________________________________________________________________________ 
  
TITLE:_______________________________________________________________________________________ 
  
ORGANIZATION: _____________________________________________________________________________ 
  
MAILING ADDRESS: __________________________________________________________________________ 
   
DAYTIME PHONE: (       ) ______________________________________________________________________ 
  
FAX NUMBER: (       ) _________________________________________________________________________ 
  
EMAIL: ______________________________________________________________________________________ 
 
COURSE 
NAME/DATE:_________________________________________________________________________________ 
 
COURSE 
LOCATION:__________________________________________________________________________________ 
  
  
  
  
Registration deadline is seven business days prior to the course date. Confirmation for registration will be 
received five working days prior to the class. 
  
 
  
  
  


