

AUDIOMETRIC/HEARING CONSERVATION CERTIFICATION PROGRAM
REGISTRATION FORM

DATE OF THE COURSE:

January 25 – 27, 2011
  
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

CREDIT CARD#: ______________________________________________________

EXPIRATION DATE: ____ / _______    NAME ON CARD: ___________________

SIGNATURE __________________________________________________________
Ethnicity:  This information will be used only to monitor cultural diversity.  We will not use this information in our admission decision.  

⁯ I decline to answer

⁯ African American

⁯ American Indian

⁯ Asian


□ Hispanic or Latino

⁯ Caucasian

⁯ Other _________________________

Gender:
□ Male

□Female
2300 Highland Avenue
2nd Floor
Bethlehem, PA 18020

610-868-8606

Fax – (610) 868-8607

www.TheMedicalCareersInstitute.com
info@themedicalcareersinstitute.com

