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Registration for Classes and Custom Team Training
Fill out this PDF form, save it to your computer, and email it to Training@PubCom.com or Fax it to 1-877-978-2266.

Today’s Date 

Software program, class topics, and/of services 

Dates of training/services Location At PubCom’s lab Online Onsite at your facility 

Preferred Platform Windows Mac Special Needs Hearing Eyesight Mobility Other 

Organization 

Contact Person Phone Email 

Students to Register for the class (please print clearly or attach in a separate file or email)

Name Office Phone Home/Cell Phone Email

Payment Details 

Total Amount for the Training Session(s): 

Our organization will pay via: Visa MasterCard Govt PO # GPO SPA # GPO 980M Contract #

Credit Card Holder / Authorized Purchasing Officer 

If paying by credit card, please list the card’s billing address 

To protect your card’s security, please call us with your card number, expiration date, and 3-digit code.

Cancellation Policy
www.PubCom.com/
cancellation

Privacy Statement
We do not give out names 
and phone numbers. 
The information in this 
registration form is used 
only to reach students 
before class, or for 
emergencies due to class 
changes and inclement 
weather.

Contact us

PubCom
Street Delivery: 
7417 Holly Ave  
Takoma Park MD 20912

Mail:
PO Box 11018 
Takoma Park MD 20913

Phone and Email:
301-585-8805 TEL

877-978-2266 FAX

Training@PubCom.com

Registration Form

mailto:Training%40PubCom.com?subject=Inquiry%20about%20PubCom%27s%20custom%20onsite%20training
http://www.PubCom.com/cancellation
http://www.PubCom.com/cancellation
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