
Advanced Dealer Training Institute application for DMV required  Education
New Dealer (561) 791-9511    Toll Free (888) 791-9511   fax (800) 607-4926                 New Dealer

Only one student may be enrolled on this form.  If you wish to enroll more than one student please make a copy of this
blank form and make a separate application for each person registering.  Remember that you must be listed as an officer
or owner on the dealership application in order to be eligible for required class credit for your "independent dealer" (VI)
licensing requirements.  VI dealers (independent) must attend two days.... all other type dealers are only required to
attend one day.  We will give you a certificate of completion to turn in with your application and will report your name
to DMV advising them that you successfully completed this course.  All ADTI instructors and courses are approved by
DMV. 

First Name ______________________________  Initial ______  Last Name _______________________________ Birth___________

Student Street Address ___________________________________________________________________________________

Student City, State, Zip ___________________________________________________________________________________

Student: Phone ________________________  Fax: ________________________  E-mail ______________________________

Mail To: ______________________ ________________________________ _________________________________
 (only if different from Student address)

Credit Card Information:  ( Note:  Please charge my credit card the amount indicated below for enrollment. )

 _______________________________________________     __________________  ______________________

 Authorized User's Name as it Appears on Card  Expiration date of card           Office Use Only

 Card Type:    __ Visa      __ Master Card      __ Discover     __ American Express             Charge Amount: __________

 ___________________________________________________        _________________________  (see back of card for 3 or 4 digit number)

 Credit Card Number             Credit card security code

Authorized Signature: _________________________________________________                   Sign and fax back to:  (800) 607-4926

Cost In-advance At the Door
Two days    $140     $160 
One day      $80       $90

See schedule for Cities and dates available:

My City choice is: ______________________

My date choice is: ______________________

Be sure to sign the credit card authorization
and fax it to the following number:

(800) 607-4926

Web Site:  www.mvdti.com

http://www.mvdti.com

