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COMPANY / ORGANIZATION NAME 

ADDRESS 

SESSION: CITY AND DATE 

 
REGISTRANT 1 NAME COURSE NUMBER 

E-MAIL TELEPHONE TUITION FEE 

 
REGISTRANT 2 NAME COURSE NUMBER 

E-MAIL TELEPHONE TUITION FEE 

 
REGISTRANT 3 NAME COURSE NUMBER 

E-MAIL TELEPHONE TUITION FEE 

 
REGISTRANT 4 NAME COURSE NUMBER 

E-MAIL TELEPHONE TUITION FEE 

 
COMMENTS TOTAL TUITION FEES 

 

 CREDIT CARD  If multiple credit cards are to be used, please use a separate form for each 

 VISA  
 MASTERCARD 
 AMEX 

CARD NUMBER EXPIRY DATE (MM/YY) 

                    / 
NAME ON CARD 

 
STREET ADDRESS THE CREDIT CARD COMPANY MAILS YOUR CREDIT CARD BILL TO   (FORMAT: 123 MAIN ST, NO SUITE #) 

 ZIP: 
CARDHOLDER ACKNOWLEDGES RECEIPT OF GOODS AND/OR SERVICES IN THE AMOUNT OF THE TOTAL SHOWN HEREON 
AND AGREES TO PERFORM THE OBLIGATIONS SET FORTH IN THE CARDHOLDER’S AGREEMENT WITH THE ISSUER. 

CARDHOLDER’S SIGNATURE  X___________________________________________  DATE _____________________ 

 CHECK OR PURCHASE ORDER  We can accept purchase orders from governments, institutions and large 
corporations in the US and Canada. Please complete this form and fax it along with your Purchase Order.  We’ll include an 
invoice with your registration package to use against the PO.  Payment must be received before the start of the seminar. 

Thank you for your registration!  You’ll receive a registration package by e-mail with full details and an invoice shortly.   
Please call us at 1-877-412-2700 if you have any questions. You may also register online at www.teracomtraining.com. 

Teracom Training Institute™ 
www.teracomtraining.com 
Best of breed: telecom for non-engineers - since 1992 

FAX-IN REGISTRATION FORM
Fax to 775-490-6227


