	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:

	Email Address:

	Course No./Name:    WordPress 4







   CNHWP4/1602

	Course Dates:     

   April 27-28, 2016        

	Course Cost:


    $750

	( Bill Non-State Employer
	( Bill Student

	( Bill State Agency                    

	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/Hinds-conducted course within 10 days of the first class meeting, the agency/student will be charged the full tuition.  I also understand this registration requires the purchase of books and materials for the course(s) listed above regardless of whether the student attends the class.



	
	
	

	
	                         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
