
RegistRATION INFORMATION:

First Name_ ________________________________________________

Last Name _________________________________________________

Job Title_ __________________________________________________

Business or Organization Name _ _______________________________

Sworn CA Peace Officer POST ID#_____________________________

Address ____________________________________________________

City­­­­­­­ ___________________________  State ____  Zip______________

Work Phone Number (____)___________________________________

Work Fax Number (____)_ ____________________________________

E-mail Address _ ____________________________________________

Special Needs _______________________________________________

__________________________________________________________ 

Pandemic Course T/T you are enrolling in:

 One-Day Course ......................................................................... $199

 Two-Day Course ......................................................................... $385

Dates______________________________________________________

Location ___________________________________________________

City­­­­­­­ ______________________________________ State _ __________

PAYMENT METHOD:

 Check     Money Order     

 Purchase Order #__________________________________________
Payable to: ToucanEd 
1280 17th Ave., Suite 102 
Santa Cruz, CA 95062

 Mastercard          Visa          Discover         American Express

Account Number # _ _________________________________________ 

C.I.D. # _______________________________  Exp. Date___________

Cardholder Signature _________________________________________

ToucanEd Registration Form
1280 17th Avenue, Suite 102 • Santa Cruz, CA 95062 • (888) 386-8226 • fax (831) 462-1129 

Pandemic Preparedness 
Awareness Course 

2-Day Train the Trainer 
Registration Form

This includes: 
•	 two comprehensive, fast-paced 

days of pandemic influenza 
preparedness information and 
education, targeted to prepare 
you to train your specific 
audience(s)

•	 designation as a certified trainer 
of this course 

•	 license agreement to enable 
you, as a certified trainer, to 
copy and distribute materials 
for later trainings 

•	 eligibility as a certified trainer 
to purchase additional ToucanEd 
Participant Guides at a 	
reduced rate 

Please print, complete, and fax this 
registration form to (831) 462-1129 	
attn: Stacie Del Giudice.

Cancellations must be received in writing 
ten days prior to training to avoid a 
$75.00 cancellation fee.  All trainings are 
subject to cancellation with full refund if 
minimum attendance is not met.

www.toucaned.com

07.18.08


