
□ $510.00 Non-ATSSA Member □ $390.00 ATSSA Member

Name (as it will appear on documentation):  ______________________________________________________ 

Employer:  _____________________________________  Title: ______________________________________ 

Address     □  Home   □  Business

Address:  ____________________________________________________________________________ 

City, State, Zip:  _______________________________________________________________________ 

Phone:    □  Home   □  Business   □  Mobile   □  Landline   ___________________________________

Email:  ______________________________________________________________________________ 

Name and Title of the person responsible for payment;  ____________________________________________ 

□ Same as above

Company:  ________________________________________  Title: _____________________________ 

Address:  ____________________________________________________________________________ 

City, State, Zip:  _______________________________________________________________________ 

Phone  ______________________________________________________________________________ 

Email:  ______________________________________________________________________________ 

Payment due upon receipt.   An electronic invoice with a link for secure payment will be sent via email 
from Authorize.net.  If payment by check or Warrant is required, please email RWade@WadeTEC.com 
for a pdf invoice.  Local governments paying by Purchase Order: Please provide the P.O. number.

Remarks:  

Traffic Control Supervisor (TCS)
7 AM – 4 PM, Wednesday / Thursday

Dec 10th & 11th, 2025  

NOTE: Successful completion of the Technician (TCT) course is required prior to Supervisor (TCS) 

City of Mesa Traffic Engineering Department
300 East 6th Street, Mesa, Arizona 85211-1466
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