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TECHNICAL TRAINING ASSOCIATES

HVACR Category Flat Rate System Order Form

COMPANY NAME ________________________________________________________________

STREET ADDRESS ______________________________________________________________

CITY ______________________________________________ STATE _______ ZIP____________

Phone ______________________________ FAX______________________________________

E-Mail _________________________________________________________________________

Check, Money Order, Visa, MasterCard, Discover & American Express Accepted.

CREDIT CARD INFORMATION: ___ Visa ____MasterCard ____Discover ____AMEX

CARD # ________________________________________________________________________

EXP. DATE _________________ SECURITY CODE__________

_____ HVACR Category Flat Rate System Order Form $40.00

Send This Form With Payment To:
Technical Training Associates

PO Box 2259, Green Valley, AZ 85622-2259
Credit Card Orders May Be Faxed To 520-648-3334

Call 520-625-6847 For Information Or To Order By Phone.


