NWTC Registration Form

Please complete the entire form - information is required for state reports.

Make checks payable to: NWTC-CTED

Email address of Attendee (used for sending confirmations/cancellation)

[ INwTCID []ssN Last Name First Name Initial
Street Address City State Zip
Area Code Home Phone County of Residence [ ] city [ ] village [ ] Town
Area Code Work Phone Employer/Company Name DOB (required)
High School Name City State Grad Year Highest Grade
Required Government Statistical Info Check One
[ ] 1. American Indian / Alaskan Native [] u.s. Citizen
[] 2. Asian [ ] Immigrant
[ ] 3. Black - Not Hispanic [] Non-Immigrant
[] 4. Hispanic
[ ] 5. White - Not Hispanic Check One
|:] 6. Native Hawaiian / Other Pacific Islander |:] Male
[]7. No Response [ ] Female
Class Title Class Number Start Date Fee

REQUIRED BILLING INFORMATION

Invoice Agency

Credit Card Payment

Name of Agency Sponsoring Student

Name (as it appears on credit card)

Address (City, State, ZIP)

Billing address (for the credit card)

Authorizing Contact Name and Phone
This authorizes NWTC to invoice the agency above for
these training fees. Out-of-State fee may be higher.

Return this form to:
NWTC/CTED-PS

2740 W. Mason St.

Green Bay, WI 54307-9042
FAX 920-498-6313

publicsafety.corporatetraining@nwtc.edu

Card Number

Credit Card
[ ]visa
[] Master Card
[ ] Discover

Card Type

[ ] Agency
[] personal

CVV Code EXP MO/YR

ECANCELLATION POLICY: Cancellations received two full business days (M-F) before the start date of the training are eligible for a full
Erefund. Agencies or individuals canceling with less notice, or failure to attend without notice, are responsible for the full fee. NWTC may
icancel training because of insufficient enrollments or other circumstances requiring it. If NWTC cancels the training, participants will

1 .
Ireceive a full refund.
1




