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Today’s Date:  
	Student Information
	Billing Information

	Student: 

	Billing Contact: 


	Company: 

	Billing Address:


	Address: 
   
	City:                                State:            Zip: 
        

	City:                           State:            Zip: 

	Phone:                                   Fax: 
               

	Phone:

	

	E-Mail:

	Managers Approval if required:


	Course Information

	Course #:

	Course Title:  


	Course Date: 

	Session: 


	Facility:  
  


Payment Information

Payment must be received at least one week prior to the start of class, unless otherwise stated.

( Purchase Order _______________________ (upon approval; please attach copy.)                ( Check 
Authorizing Signature: _____________________________________

                                                                    Cancellation Policy

· 10 or more business days – No Penalty

· 5-9 business days – 25% Cancellation Fee

· Less than 5 business days – 50% Cancellation Fee

· No shows are responsible for 100% of the course fee.

I have read and acknowledge the above cancellation policy: X___________________________________

	Email to info@start2finishpm.com

	


Course Registration Form








