Trainingﬂ)emand &i@%

Payment Authorization Form

Please complete all sections of this form

Training-on-Demand reference #

Date and location of Training program
Date:

Locafion:

Confirmed number of parficipants in program

Confirmed number of facilifies in program

Signature

Name of Trainer

| confirm that the above referenced training program took place on

Signed on behalf of parficipating Facility # 1 Signed on behalf of parficipating Facility # 3
Name: Name:

Title: Title:

Signed on behalf of participating Facility # 2 Signed on behalf of parficipating Facility # 4
Name: Name:

Title: Tifle:

For Office Use Only

Evaluation Completed:
Total # participants confirmed:
Total # facilities confirmed:

Signatures confirmed:

Total Reimbursement:
Account payment code:

Check payable fo:

Retllj.m :.hls ;:omp:eifed IAAPA Education, Professional Development and Training Department
application form to: 1448 Duke St Alexandrio, VA 22314 | Ph: 703 836 4800 | Fax: 703 836 6742 | email: fraining@iaapa.org





