() Course Registration Form

Registrant Information

Last Name First Name
Company Name

Mailing Address

City State
Telephone Facsimile

Email Address

Course Title Course Date(s)

Refund and Cancellation Policy

Ml

Zip Code

Fee

Please notify us of cancellations in writing as soon as possible. Cancellations within two weeks of the course date are subject to
a charge of 50% of the registration fee. If you fail to notify us of your cancellation before the course begins, you will be respon-

sible for the full fee. There is no charge for substitutions.

Registration and Fees

Please send registration form and check (made payable to ioMosaic Corporation) or fax registration if paying by credit card to:

T: (603) 893-7009
F: (603) 251-8384

ioMosaic Corporation
93 Stiles Road

Salem, NH 03079

Name on Card Mastercard

Circle one:
Diners Club

Credit Card Number Expiration Date

Card Holder Billing Address

Card Holder Phone

Visa American Express
Other:

Security Code

You can also register online at: http://www.iomosaic.com/training/courses.aspx
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