OATTC
SAN BERNARDINO COMMUNITY COLLEGE DISTRICT
DONALD F. AVERILL APPLIED TECHNOLOGY TRAINING CENTER

114 S. Del Rosa Drive, San Bernardino, CA 92408
(909) 382-4001 Fax - (909) 382-4003

Please fill out the registration form clearly and completely. Please mail or fax the completed form to the

address or fax number above with payment information. You may register for more than one seminar/training,
but only one person may register per form. Payment of all fees must accompany the registration form.

PLEASE PRINT CLEARLY AND PRESS FIRMLY:

Business Name:

Business Address: Bldg./Suite:
City: State: Zip:
First Name: Ml: Last Name:
Telephone Numbers: Work: ( ) Home: ( )
Cell/Msg: E-mail:
TRAINING/SEM # TITLE DATE(S) FEE
GT101A GREEN MEANS BUSINESS January 28 - 29,2010 $150.00

TOTAL AMOUNT ENCLOSED: $150.00
MAKE CHECK OR MONEY ORDER PAYABLE TO “SBCCD”

RECEIPTS: If you wish to receive a receipt for payment, you may request to pick it up at the venue
location when you check-in on the day of the event. REFUND POLICY: No refunds are given for
Applied Technology Training Center training/seminar or activities unless the classes are cancelled.
You will be notified in the event of cancellation.

HOLD HARMLESS STATEMENT: | agree to hold Applied Technology Training Center and the San
Bernardino Community College District and all its officials and employees free and harmless from
all legal action which may result from my attendance in the activities of Applied Technology
Training Center programs.

| certify that | am at least 18 years of age.

PLEASE SIGN HERE — Date:
(Form Is Incomplete Without Signature)

FOR CREDIT CARD USE
Print Name of Card Holder

Total Amount To Be Charged: $

Signature of Card Holder:

Card Number:

Circle One: MasterCard  Visa Expiration Date:




