
REGISTRATION FORM 

          
Last Name                                                        First Name                                 MI 

          
Employer/Organization 

          
Business Address 

          
City                                                                 State                                   Zip 

          
E-mail                                                                                Evening Phone 

          
Day Phone                                                                         Fax 

Additional People:                                                                  Phone: 
          

          

          

I am registering for: 
Course Name                                                              Course Date: 

          

          

          

PAYMENT METHOD 
Enclosed is $_________(check or money order payable to Orion Associates) 

Please bill my employer for $__________.  I have attached a letter of authorization or a 
purchase order 

Charge to:         Visa         MasterCard       Discover        American Express 
______________________________________________________________
Account Number                                          Expiration Date 
______________________________________________________________
Cardholder Name                                          Security Code 
______________________________________________________________
Signature

**The information on this registration form is private data, and will be used only to identify and locate you, and obtain 
payment.  Information on this form may be shared with instrustors. 


