
MEMBER PRICE: $99.00 per student 
NON-MEMBER PRICE: $119.00 per student 

Name _________________________________________________ E-Mail Address (must Include) ______ 

Company ___________________________________________________ Dealer Identification Number (DIN) __________________ 

Company Address ___________________________________________________________________________________________ 

Company City ___________________________________________________ State_____________ Zip Code__________________ 

Company Phone Number ______________________________  Company Fax Number ____________________________________ 

Attendee Home Address ______________________________________________________________________________________ 

Attendee City ___________________________________________________ State _____________ Zip Code _________________ 

Check enclosed:  Check Number___________________________________   Total Amount $_______________________________ 
 Make check payable to PAA Services, Inc. 

OR 

Please bill my credit card: 

Cardholder Name ________________________________________  Cardholder Signature _________________________________ 

Please indicate which card you would like to use: VISA     MASTERCARD  AMEX DISCOVER 

Card Number _______________________________________________________  Expiration Date __________________________ 
 (Please print legibly) 

Total Amount Billed to Credit Card $________________________

PAA Services, Inc. 
Education Department 
1925 North Front Street, PO Box 2955 
Harrisburg, PA  17105-2955   email: bross@paa.org
Telephone Number  800-242-3745   Fax Number  717-213-0102 

Virtual
4-Hour Advanced Agent

Services Training 
The virtual training courses 
are held in a webinar format. 
The trainer will be live.  
Attendees will be able to ask 
questions through a chat 
feature. 

Login information for the webinar will be emailed to attendees prior to the training course date.  PAA must be in 
receipt of the signed affidavit and copy of valid photo ID or instructions will not be forwarded.  In order to 
receive your certificate of completion, the evaluation at the end of the session must be received by PAA. 

Please also send a copy of valid photo 
id, i.e., driver’s license and a signed copy 
of the attached affidavit. 

REGISTER AND PAY ONLINE  
AT WWW.PAA.ORG/SEMINARS OR 
COMPLETE REGISTRATION FORM 
BELOW AND FAX OR MAIL TO PAA. 

PAA Now Offering 
Virtual 

Training 

This training is PennDOT-approved and meets the Agent 
Services Advanced Training requirement. 

In order to meet the PennDOT requirement with Virtual 
Training, each attendee must be on their own device.  

Devices to login cannot be shared. 

Select Session Date: Time:  9:00 a.m. - 1:00 p.m. 

January 12 February 9 March 10 April 8 May 12  June 15

Login information for the webinar will be emailed to attendees prior to the training course date.  PAA must be in 
receipt of the signed affidavit and copy of valid photo ID or instructions will not be forwarded.  In order to 
receive your certificate of completion, the evaluation at the end of the session must be received by PAA. 



Affidavit of Participant’s Identity and Attendance 
 

In order to be authorized to obtain your required PennDOT Advanced Agent Services 

Training via the WebEx webinar format, you must provide verification of your identity and 

attendance by signed affidavit. 

 

Instructions:  Please read the affidavit, complete the requested information and sign the 

document.  This affidavit must be submitted with a photocopy of your valid photo ID prior to taking 

the course. 

 

I, _______________________________________________ (print full name), do hereby attest that I 

am the person herein named, that the copy of the ID submitted herewith is mine and is genuine and 

true, and that I will attend the webinar session of the PennDOT Advanced Agent Services Training 

for the duration of the course and will do so with complete honesty.  I attest that these statements 

are true and hereby sign this affidavit under the penalties of perjury as provided under 18 PA.C.S. 

4902 this __________________________ (day, month, year). 

 

 

 

_________________________________________________ 
Signature 
 
 
 
_________________________________________________ 
Dealership/Company Name 
 

 

Login information for the webinar will be emailed to attendees prior to the 
training course date.  PAA must be in receipt of the signed affidavit and copy of 
valid photo ID or instructions will not be forwarded.  In order to receive your 
certificate of completion, the evaluation at the end of the session must be 
received by PAA. 

Please also send a copy of valid photo id, i.e., 
driver’s license with the signed copy of the 
affidavit.  Email affidavit and copy of license to 
bross@paa.org or fax to 717-213-0102.   


