
Course Registration

3-Day TCS Technical Course

March 27 – 29, 2023 
Madison, Wisconsin

$1,995 per person

For additional information contact your TCS account manager or email us at training@tcsbasys.com. For immediate questions or to register over 

the  phone,  call  TCS  at  800-288-9383  and  ask  for  Nick  Albrecht at  extension  9349.  Incomplete  or  unsigned  registration  forms  will  not  be 
processed  and may delay course registration.  Courses are  normally  confirmed  or  canceled,  based  on  enrollment,  approximately  7 
business days before the scheduled start date.

1. Student Information (one registration form per person)
Student Name Company/Organization 

Street Address (no P.O. boxes) 

City State/Country Zip Code 

Telephone Fax 

E-mail (Students will receive seminar information) 

2. Billing Information (if different than above)
Name Organization and Department 

Street address 

City State/Country Zip Code 

Telephone Fax TCS Customer number (if known) 

E-mail

3. Payment Information (Please do not send cash.)

Select Payment Type:     □ Credit Card     □ Check   □ Purchase Order 

Purchase order or check number: Total to be Charged: 

Credit Card:   Fax ( 608-836-9044) or email (training@tcsbasys.com) registration application form to TCS and we will contact you for secure payment.  

Purchase Order: Fax or email registration application form and purchase order to TCS. 

Check or Money Order: Fax or email a copy of the check, money order with this form to TCS to reserve your seat. Mail original payment and this form to TCS 

Academy, 2800 Laura Ln, Middleton, WI 53562. 

Signature (Required) Date 

2800 LAURA LANE  •   MIDDLETON, WI 53562   •   (800) 288-9383   •   FX: (608) 836-9044  •   www.tcsbasys.com 
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