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Class Registration Form

Student Information    Please type or print clearly

Name

________________________________________________

Title

________________________________________________

Company
________________________________________________

Address
________________________________________________

________________________________________________

C/S/Z

________________________________________________

Phone

________________________________________________

Fax

________________________________________________

E-mail

________________________________________________

Class Information

Course #
_________
Course Title    ________________________

Class Date
________________________________________________

Pmt Method
____  Visa   ____ MC  ____ Discover  ___ Company Check

If paying by credit card: 



Card #
__________________________Exp Date________

Name on card
____________________________________

Cardholder Address________________________________

________________________________________________

Authorized Signature
______________________________

Total amount authorized ____________________________

How did you hear about this class? ______________________________

Emergency Contact Information (optional)
Name

________________________________________________

Phone

________________________________________________

Please use a separate form for each class.  By submitting this registration, you are agreeing to Access Direct’s Training Center Registration Policy. You will receive a confirmation from Access Direct of your registration and payment prior to the scheduled class date. 

Fax, e-mail, or mail registration form to Access Direct Marketing, ATTN: Training. Please contact us at (303) 443-1212 (CO) or (801) 296-0707 (UT) with any questions.
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