

AUDIOMETRIC/HEARING CONSERVATION CERTIFICATION PROGRAM
REGISTRATION FORM

DATE OF THE COURSE:

June 19 - 21, 2012

  
TYPE OF COURSE*:

        CERTIFICATION   

RECERTIFICATION
NAME OF PARTICIPANT: __________________________________________________________

HOME ADDRESS: __________________________________________________________________

                                  __________________________________________________________________

PHONE NUMBER: _________ - __________ - __________________

EMAIL: ___________________________________________________ ________________________

EMPLOYER: _______________________________________________________________________

HOW DID YOU HEAR ABOUT US? ___________________________________________________

____________________________________________________________________________________
TUITION:

$560 CERTIFICATION


$300 RECERTIFICATION

PAYMENT METHOD: _________ CHECK     __________ CREDIT CARD

TYPE OF CREDIT CARD: _____ VISA  _____ MASTERCARD  _____ DISCOVER  ______AMEX
CREDIT CARD#: ______________________________________________________

EXPIRATION DATE: ____ / _______    NAME ON CARD: ___________________
SIGNATURE __________________________________________________________
Ethnicity:  This information will be used only to monitor cultural diversity.  
⁯ I decline to answer

⁯ African American

⁯ American Indian

⁯ Asian


□ Hispanic or Latino

⁯ Caucasian

⁯ Other _________________________

Gender:
□ Male

□Female
*A 20% cancellation fee will be charged if the registered participant cancels within 10 days before the scheduled start of the course.  If the registered participant is a “no show” for the scheduled course, the full registration fee will be surrendered.
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