
                                    

 

Motorcycle Safety Basic Rider Transfer Form 
 

Payment must accompany this transfer form.  Email the completed form to cts.registration@hennepintech.edu  

Please print your information as it appears on your drivers license. 

 

First Name__________________________ Last Name _______________________ Middle Name_________________ 

 

Home Address: ___________________________________ City __________________ State _______ Zip __________ 

 

Home Phone _____________________________________ Cell Phone _______________________________________ 

 

Email Address _____________________________________________________________________________________ 

 

Course Section # to 
be transferred into: 

 
Course Dates: 

 
Transfer Fee: 

  $30.00 
 

Transfer Fee Billing information: 
Credit Card #       VISA       MasterCard       Discover 

____________________________________________________________ Exp. Date ____________________________ 
                 Month/Year 
 

Card Billing Address _______________________________________________________________________________ 
If different from Home Address 
 

Name on Card _____________________________________________________________________________________ 

 

Cardholder’s Signature _________________________________________________ Date _______________________ 

By signing I am agreeing to have the transfer fee charged to the above credit card and understand that there are no additional transfers or 
refunds for my registration in the Motorcycle Safety Basic Rider courses with Hennepin Technical Colleges Customized Training Services. 
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