
 Sign Me Up! 
  

FEE SCHEDULE FOR THE 2017 - 2018 ROAD INSTITUTE® COURSES 
 

$1000 per student for 3 – 5 day courses / $500 per student for 2 day seminars 
(Credit Card Payment in $USD due at time of registration) 

 
25% OFF REGISTRATION FEES WHEN YOU REGISTER BY OCTOBER 30, 2017 

FOR COURSES ATTENDED DURING THE MONTHS OF OCTOBER - DECEMBER 2017! 
 

CUSTOMERS / CONTRACTORS / AGENCY PERSONNEL / DEALERS / DISTRIBUTORS: 
 

Payment accepted - VISA, MASTERCARD and AMERICAN EXPRESS 
 
 Print Name as it appears on the Credit Card 

 Name:  ____________________________________________________  

 Account #: ________________________________________________  

 Exp. Date:  ___________________   Card Code (on back):  ________  

Name of Company:  ______________________________________________________________________________  

Address:  _______________________________________________________________________________________  

City, State, Zip Code:  ____________________________________________________________________________  

Phone:  ______________________________________________  Fax:  ___________________________________  

E-Mail Address:  _________________________________________________________________________________  

Authorization Signature:  __________________________________________________________________________  

Your Distributor’s Name:  __________________________________________________________________________  

Location of Your Distributor:  _______________________________________________________________________  

 
 
Name:  ______________________________________  
 
1st Choice: Session # _________  Date  ________  
 Course Title _______________________  
2nd Choice: Session # _________  Date  ________  
 Course Title _______________________  
Special Dietary Needs: Yes ________  No ________  
 

 
Name:  ______________________________________  
 
1st Choice: Session # __________ Date  _________  
 Course Title _______________________  
2nd Choice: Session # __________ Date  _________  
 Course Title _______________________  
Special Dietary Needs: Yes _______  No ________  
 

 
Name:  ______________________________________  
 
1st Choice: Session # _________  Date  ________  
 Course Title _______________________  
2nd Choice: Session # _________  Date  ________  
 Course Title _______________________  
Special Dietary Needs: Yes ________  No ________  
 

 
Name:  ______________________________________  
 
1st Choice: Session # __________ Date  _________  
 Course Title _______________________  
2nd Choice: Session # __________ Date  _________  
 Course Title _______________________  
Special Dietary Needs: Yes _______  No ________  
 

 
MAIL TO: Volvo Construction Equipment E-mail to: roadinstitute@volvo.com 
 Attention: Road Institute® E-Register: roadinstitute.com 
 1280 Superior Ave Fax to: 1-717-530-3413 
 Chambersburg, PA 17201 Questions: 1-866-497-4501 
 

mailto:roadinstitute@volvo.com
http://volvoce.tfaforms.net/375261
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