Today’s Date
Registration Form
—S't “ d’i 0 Class Title Class Date
Class Title (lass Date
aSS‘ :S Class Title (lass Date
Please fill out and Contact Person
fax to 301-585-7289
Phone
Email
Privacy Statement: Your Address
We do not give out names
and phone numbers. City/State/Zip
This information
is used only to reach the
students for emergencies Students: (please print clearly)
regarding class changes or
inclement weather. Name Office Phone Home/Cell Phone Email
7417 Holly Ave - Takoma Park MD 20912-4219
Mail: PO Box 11007 - Takoma Park MD 20913-1007
301-585-8805 - fax 301-585-7289
g
Preferred Platform: [ i’["” Windows [ Macintosh
7 .
Payment Details:

Total Amount $

— [ Visa [ MasterCard (1 Govt./Corp/Assn PO is attached #
Trainers ¢ Consultants
for Print <& Web Publishing Credit Cardholder’s Name
www.PubCom.com Credit Card # Exp. Date

301.585.8805 - training@PubCom.com



