
PPI ♦2205 First Street, Suite 110, Simi Valley, CA 93065-1981 USA♦Phone 805-527-9202♦Fax 805-527-9266 
Email: tjta@tjta.com ♦website: www.tjta.com 

TJTA-ONLINE REGISTRATION FORM 
 
Counselors Name      PPI Account #      
 
Address to which results should be sent (unless otherwise specified): 
 
 
 (Address) 

 

 (City)    (State)               (Zip) 

                 
(Telephone) (Fax) *Email Address (required)

Select Scoring Output Desired:  
(check one box as default*)  

 Scoring and Profiling Only 
 Brief Report with Profiles 
 Interpretive Report with Profiles 

Additional Scoring Output Choices 
(check all boxes that apply)   

 Report Booklets 
 Report Sheets  
 Trait Suggestion Sheets 

  Automatic Selection Determined by Profile scores 
  Counselor will submit request after Profile  

  Reviewed 

Select Testing Type that you will use:  
(check one box as default*)   
  Self Tests                
  Criss-Cross Tests  

 
Results Return By: (Select one)  

  Internet Retrieval at www.tjtaglobal.com (PDF Files) 
Select UserName   

  E-mail  (PDF Files) 
  1st Class Mail   
  Fax (extra charge applies) 

*Scoring Options can be changed at any time or on individual test basis by using the Online Scoring Notification Form at 
www.tjta.com/onlinenotificationform.htm  

Online Scoring Registration Set-up Fee $59.00  

 I hereby give permission to PPI to charge my credit card listed below $59.00 for the Online Registration Fee 

  I am sending a check or money order for $59.00 for the Online Registration Fee 

Pre-Payment Option: Your credit card will be charged at the time scoring services are provided (Please check one): 
 

 Please keep my Credit Card on File  Visa  MasterCard    Discover    American Express 

#___________-____________-_____________-____________Exp. Date ___/__Security Code    

Name       Signature       

  I am sending a check or money order in advance to be used for all incoming scoring. Amount of Check $   
Group and Criss-Cross Administration List:  If you plan to have multiple clients take the T-JTA at once, or if you would like 
Criss-Cross batching, please provide us with a list of the names so we can collect all tests before scoring them.  Estimated 
Dates of Group Testing: Beginning____/____/____, Ending ____/____/____ 
 

Scoring may be held or delayed without proper notification. 

Please notify PPI of subsequent or email at tjta@tjta.com.  
Online Counselor Notification Form also at http://www.tjta.com/onlinenotificationform.htm 

 


