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Class Registration Form
**PLEASE READ** This form can be filled out using Adobe Acrobat, Adobe Read-
er, or Preview. To start, click on the line after “First/Last Name (person completing 
the form).” Type your name. Tap TAB. Keep on typing information and tabbing 
through the fields. The Total Amount will automatically be calculated.
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Title/Position _________________________________________________

Phone ( with area code ) ________________________________________

Email address ________________________________________________

Purchase Order Number ________________________________________

Fax Number ( with area code ) ___________________________________

First/Last Name
( of person completing form ) ___________________________________

Company ___________________________________________________

Address ____________________________________________________

City, State, Zip _______________________________________________

Signature ___________________________________________________

There are 2 ways to get this form to us 1) Fill it in, save (if you can, in your program), print, then fax to  414.258.7116

      2) Fill it in, save, print, then mail to MacTraining, 8311 W. Bluemound Rd. Wauwatosa, WI  53213

Or, you can call Deb Carder, our class registrar, at 414.258.1646 to register by phone. Be sure to have the information on this form available when 

calling her. If you get MacTraining’s voice mail, please leave Deb a message with your name, number. She’ll return your call.

 Registrant’s Name Class Title Date(s) of class email address Class Fee

Total Amount

ENTERPRISES

Payment by check upon confirmation, or we will invoice. Our terms for services is net 10 days. Thank you.
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