	ITS Institute Registration Form

	Name:  (Please Print)

Mr./Ms.

	Social Security No.:

	Agency & Division Name:

	Office Address: (Specify Handmail, if applicable)

	City:
	State:
	Zip:

	Office Phone:

	Fax Number:

	Cell Phone:

	Email Address:

	Course No./Name:    Access 2010:  Level 1







(CAC101/1306)

	Course Dates:            May 2-3, 2013

	Course Cost:
 

$217

	( Bill State Agency
PLEASE DO NOT PREPAY.  AGENCIES WILL BE BILLED FOR COURSE COSTS.
	( Bill Student       ( Bill Non-State Agency

All non-state employees and any registrant whose agency is not paying for the course will be billed and must pay tuition and materials BEFORE the class begins.

	Agency/Employer Code:
	
	

	Provider No.:
	
	

	

	Supervisor’s Name: (Please Print)

	Please Read Carefully Before Signing:
All registration forms MUST be signed by the individual responsible for payment.  If the student cancels a vendor-conducted course within 30 days of the first class meeting or an ITS-conducted course within 10 days of the first class meeting, the agency/student will be charged the full tuition.  


	
	
	

	
	                       Authorized Signature
	


Please return form to:

Susan McClain, ITS Education Services

3771 Eastwood Drive
Jackson, MS 39211

Phone: (601) 432-8186

Fax: (601) 713-6380
