
For More Information or Registration 
 

 
Name: ________________________________________________ 
 
Title:  ________________________________________________ 
 
Company: ________________________________________________ 
 
Address: ________________________________________________ 
 
City:  ________________________________________________ 
 
State:  __________________________  Zip: _________________ 
 
E-mail: ________________________________________________ 
 
Class I am interested in attending: 
 
Freight Brokerage Training  (4 days) _______________ 
Sales & Marketing (1 day)   _______________ 
Dispatch Training (1 day)   _______________ 
 
Discounts available for additional students. 
 
 
Date of Class:  ____________________________________________ 
 
Location of Class:  _________________________________________ 
 
Comments: 
 

FREIGHT BROKERAGE TRAINING SEMINARS 
10855 East 51st Avenue 

Denver, CO 80239 
www.freightbrokeragetraining.com 

800-297-0417 
817-310-3184 fax 

ssiar@talontrans.com 


