

 CLASS REGISTRATION FORM:
CLASS INFORMATION:
Class name:  __________
Location:  _____________  Date:  _____________
STUDENT INFORMATION
Name:  _______________  Company: ______________
Email Address of student:  _____________ Contact phone for student ____________
NERC Certificate number: _____________________
Name and email of contact (if different from student) _______________________
Phone number of company contact if different than student:  ____________
METHOD OF PAYMENT:
Credit card:  If you check this box and we’ll call you for a credit card number
Name and phone of contact with Credit Card:  ______________________________
Check		Payable to: Grid Training Solutions 
		Grid Training Solutions
		11618 SE McGillivray Blvd	
[bookmark: _GoBack]		Vancouver, WA  98683
Bill my company:
	Company Address:  ___________________________
	___________________________________________
	___________________________________________	
	PO # (if applicable) ___________________________	
Attention to: _________________________________
 Lynn@gridtrainingsolutions.com 		www.gridtrainingsolutions.com
Lynn Rasmussen 		11700 Entait River Rd
530 350 0079		Entiat, WA  98822
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