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Associated Builders
and Contractors, Inc.



RHODE ISLAND CONSTRUCTION TRAINING ACADEMY
                          REGISTRATION FORM - DAY CLASS
Circle Trade Choice: 
HVAC                  Sprinklerfitting

Electrical
_______________________________________________________________________________________ Name:  First             


   M.


              Last 

________________________________________________________________________________________________________
Mailing Address


City                                 State                         Zip Code
___________________________________________/_____________________________________________________________
Social Security Number 


/ E-Mail Address
__________________________/___________________________/___________________________________________________
Day Time Phone                / Cell Phone Number
      / Emergency Contact Person and Number
_______________________________​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________________________
Signature






Date
******************************************************************************************
netWORKri: (if receiving tuition assistance)
_________________________________________________________________________________________________________

Counselor Name





Phone Number

_________________________________________________________________________________________________________

Address
******************************************************************************************              
Tuition Information:
Tuition Rate……….………….…….…. $2800.00
Course Books………………...…….……$145.00
Payee: (check one)





       Payment Method Enclosed   

_____Student                                                                     Cash    *    Check     *      Mastercard    *     Visa
_____WIA funding  



            If paying MC/Visa card #___________________________
_____Other (name)




Expiration Date: ___________3 Digit code on back______







Card Billing Address______________________________
                             






          ______________________________
Make checks payable to RICTA.


Authorized Signature: _____________________________
Registrations must be received no later than one week before class begins.  By signing this form you agree to RICTA policies, which can be found on our website www.ricta.org 

249 Roosevelt Avenue, Suite 203, Box 4, Pawtucket, RI 02860 
Phone 401-305-3520   Fax 401-305-3540
Rhode Island Construction Training Academy affiliated with
Associated Builders and Contractors, Inc. Rhode Island Chapter
R.I.C.T.A. does not discriminate in admissions, recruitment, services or employment on the basis 

of sex, race, color, religion, national origin, ancestry, sexual orientation, age or handicap.
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