
780 Carillon Pkwy, Ste 100 
St. Petersburg, Fl.  33716 
(727) 299-9304 
 
 
 
 Course Registration 
 
Complete this form indicating all participants that will be attending training.  Forms may be sent via e-
mail to training@edatai.com or by fax to (727) 299-9355.  You may contact Richard Foster directly 
at (727) 299-9304 to discuss your training needs.   Do indicate course name, participant name, dates of 
courses selected, and costs for each student.  Advanced registration is suggested as courses fill up 
quickly.   Payment is required two weeks prior to the start of courses.  
 
 
Contact Person: 
Name: Title: 

Company: Phone Number: 

Address: Email Address: 
 
 
 
 
Participants: 
 
Course Name Participants Date Course Cost 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
      
    Total:  
 

        
      



780 Carillon Pkwy, Ste 100 
St. Petersburg, Fl.  33716 
(727) 299-9304 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Travel Tips: 
 
Nearby Hotels: The Hilton St. Petersburg Carillon (727) 540-0050, Courtyard by Marriott Clearwater 
(727) 572-8484, and the Radisson Hotel St. Petersburg (727) 572-7800 are close to our training center. 
 
We are five minutes from the St. Petersburg/Clearwater International Airport and 15 minutes from the 
Tampa International Airport. 
 

Cancelation Policy: 

There is a minimum enrollment of 3 participants per course.  Courses may be cancelled up to two 
weeks prior to course start date if this minimum participation level is not reached.  You will receive a 
full refund for course fees in this case. 

 
You may also cancel course reservations ten business days prior to the start date for the course.  If you 
cancel your reservation five business days prior to the course taking place, there will be a 50% 
cancellation charge.  There are no refunds within 5 business days of a course start date. 

 
 

Authorized Signature  Date 

   

Payment Options:   PO (for pre-approved/existing customers only)    

         PO Number: __________________ 

  Credit Card   

Card Type (circle one):   Visa MC  AMEX 

Cardholder Name:______________________________________   

Card Number:_____________________________ CSV*:_________ 

Expiration Date: ________________ 

Credit Card Billing Address: __________________________________ 

 ___________________________________ 

  ___________________________________ 


