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R.E.A.D.I. Workforce Training System, Inc. 

201 West Madison, Suite 203 PO Box 1140
Belgrade, MT, 59714 Phone 406-924-2094   

E-Mail: readiworkforce@hotmail.com 

www.readi-wts.com
TRAINING REGISTRATION  - 
Alcohol Service Training --TIPS – July 11, 2011 9-12
 @Bridger Kitchens/4 corners $45.00 per student
Complete as applicable and return to READ along with fees. Course may be cancelled if sufficient enrollment is not achieved.  You will receive a full refund if the course is cancelled.
Full Name ____________________________________________________________________________________
Mailing Address _______________________________________________________________________________

City ____________________________    State ______    Zip Code _____________   

E-mail address ___________________________________________​​​​____________           

Home Phone _____________________________          Cell Phone    _____________________________   
Work Phone _____________________________        May we contact you at work? ______ 

If employer sponsored please provide:

Number of Participants   ___________

Company Name & Address of Employer __________________________________________________________
___________________________________________________________________________________________
List employer sponsored students:
_________________________________________        _______________________________________________

_________________________________________        _______________________________________________

_________________________________________        _______________________________________________

If you prefer to provide your credit card information over the phone please call 924-2094 or 580-3226
Name on Card (If different than above) ___________________________________________

Billing Address for Card ___________________________________ City _________________________________

State ____   Zip Code ________________   Card Type _________________________ 

Card # _________-_________-_________-_________   cc # ______ 
Expiration Date _____________ 

______________________________________________


_______________________________ 
Signature







Date  

Any personal information you provide R.E.A.D.I. Workforce Training System, Inc. will not be sold, traded, or given away to any other 
company or organization, unless written authorization is provided by the person providing the initial information.  The information is for 
sole use of R.E.A.D.I. Workforce Training System, Inc.  Northwest Accredited Candidate.
