¢S Siearn Cao/Cam,

TRAINING CLASS REGISTRATION

NAME: DATE:

COMPANY:

ADDRESS:

CITY: STATE: ZIP CODE:

BUSINESS PHONE: FAX:

EMAIL:

PLEASE INDICATE STUDENT, CLASS, AND DATE EACH STUDENT WILL ATTEND:

NAME: CLASS: DATE: PRICE:
NAME: CLASS: DATE: PRICE:
NAME: CLASS: DATE: PRICE:
NAME: CLASS: DATE: PRICE:

THE PRICING FOR ALL CLASSES ARE: 1 DAY CLASSES $ 300.00 PER PERSON 2 DAY CLASSES $ 600.00 PER PERSON

e METHOD OF PAYMENT

CLASSES ARE FIRST COME FIRST SERVED.
PO BOX 555 A PAYMENT IS REQUIRED TO HOLD A SEAT IN CLASS.
BROWNS VALLEY, CA
95918 VISA: MASTERCARD AMERICAN EXPRESS CHECK
CONTACT INFO: NAME AS IT APPEARS ON CARD:

PHONE: 5630-274-8505
FAX: 530-274-8525

BILLING ADDRESS ON CARD
EMAIL:

dan@sierracadcam.com CITY: STATE: ZIP CODE:

ACCOUNT NUMBER EXPIRATION

CARD AUTHORIZATION SIGNATURE



mailto:dan@sierracadcam.com
mailto:dan@sierracadcam.com

