
   
 

The DEPARTMENT OF TRANSPORTATION’S  
Breath Alcohol Technician (BAT) Training and  

  Screening Test Technician (STT) Training 
 

DOT Model Course Instructor Presentations are now available for purchase 
 

Option 1: Fax to 405-954-4645   Option 2: Mail   Option 3: Online at https://tsi-dot.csod.com 
 

 
(Make checks payable to:)   
Transportation Safety Institute  Phone: (405) 954-4500  
BAT/STT Training, RTI-30   Fax:      (405) 954-4645 
6500 S. MacArthur Blvd, MPB-222 E-mail:  MotorCarrierTraining@dot.gov 
Oklahoma City, OK  73169     
************************************************************************************************************************************* 
 
Quantity 
_____$26.00 - BAT Training: DOT Model Course 
_____$10.00 - BAT CD of Model Course Instructor 
                      Presentations in pdf format 
_____$12.00 - BAT Training: Student Handbook 

Quantity 
_____$28.00 - STT Training: DOT Model Course 
_____$10.00 - STT CD of Model Course Instructor 
                      Presentations in pdf format 
_____$15.00 - STT Training: Student Handbook 

 
(All prices include shipping and handling to US addresses:  please call for additional shipping costs of all international shipments) 
   
 
Name: ________________________________________________ Date: ______________  
 (please print) 
 
Employer: _________________________________________________________________  
 
Shipping Address: ___________________________________________________________  
    (no PO Boxes please) 
 
City: _____________________________________ State/Zip: ________________________ 
 
Business Telephone: _______________________   Fax #: ___________________________ 
 
Email: _____________________________________________________________________ 
 
Check _____    Credit Card ______      Amount Enclosed $_____________________ 
 
AMEX/Discover/Visa/MasterCard # ________________________________________________ 
(please circle one)  
 
 Exp Date ______________________ CVV Number (security code) ___________________ 
 
Billing Address: ______________________________________________________________ 
              
Name as appears on Credit Card _________________________________________________  
 
Signature____________________________________________________________________ 


