HUBSCO TRAINING REGISTRATION FORM

It is recommended that the Designated Systems Administrator for the public entity (listed below) complete this form and submit to HUB Systems Administrator, Mathew Idiculla at huboffice.doa@ncmail.net or fax (919) 807-2335.  Please contact the HUB Office at (919) 807-2330 if you have questions or need to reschedule.
	Public Entity Name:
	     


	Department:
	     


	Division:
	     


	Designated Systems

Administrator:
	     


	Main Phone No.:
	(    )     -     
	Ext.:
	     


PREFERRED TRAINING DATES (Refer to HUBSCO Training Schedule)
	1st Choice: 

	      /       / 2007

	 FORMCHECKBOX 
  9 am – 1 pm

	 FORMCHECKBOX 
  1 – 5 pm



	2nd Choice: 

	      /       / 2007

	 FORMCHECKBOX 
  9 am – 1 pm

	 FORMCHECKBOX 
  1 – 5 pm



	Attendee 1:
	     
	E-mail:
	     


	Attendee 2:
	     
	E-mail:
	     


	Attendee 3:
	     
	E-mail:
	     


	Attendee 4:
	     
	E-mail:
	     


	Attendee 5:
	     
	E-mail:
	     


	Did you complete and submit the HUBSCO Construction Reporting System Access Form?

	 FORMCHECKBOX 
  Yes

	 FORMCHECKBOX 
  No

	 FORMCHECKBOX 
  Pending



**************************************************************************************************************************************************************
Each attendee will receive a training schedule confirmation, user-name and login I.D. via e-mail so that they can have an opportunity to navigate within the HUBSCO training site at  www.hubsco.com/hubscotrain.

**************************************************************************************************************************************************************
	COMMENTS
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