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CLASS REGISTRATION FORM

Please complete this form and submit by faxing or mailing to:

Phone: 989-739-2200

Mail:  
Sage Control Ordnance, Inc. (SCOI)

Fax:  989-739-2825








Attn: Sales Dept





6340 N. Sage Street






Oscoda, MI 48750

PAYMENT:  Must be mailed to the above address, made out to Sage Control Ordnance, Inc.  All classes are prepaid or purchase order only.

CLASS NAME:















CLASS DATE:




  LOCATION OF CLASS:







APPLICANT INFORMATION:

Name:















Street Address:















City:









  ST:

  Zip:




Ph:




  Fax:



          Cell:





Email:








        
POST #_________________________












DEPARTMENT INFORMATION:

Name:















Street Address:















City:









  ST:

  Zip:




Ph:




  Fax:




 

BILLING INFORMATION:         

· Paid with agency Check #:




· Bill agency using P.O. #:




· Bill to:  ___Visa   or  ___MasterCard

Card #:






     Exp:

     3-digit VN#:


Name on Card:






This authorizes SCOI to submit a bill for payment, for all specified fees related to the training and education of the student listed above.

CANCELLATION POLICY:

All cancellations must be made two (2) weeks prior to beginning of class.  Tuition is refundable before the two (2) weeks period less a $100 administrative fee.

SCOI reserves the right to cancel classes in the event of an emergency beyond our control.  If this class cancels, you will be notified prior to the class start date.  All fees will be reimbursed.
