
 

 

CTI ENROLLMENT FORM 

 
(e-mail training@circuittechnology.com  

or Fax back to CTI @ 9195522772) 
  
Name (student):             
 
Employer:  ___________          
 
Address:   ______________         
 
City, State, Zip:  _____________         
 
Supervisor:    ______________         
 
 Supervisor Email:________________________________________________________________ 
 
Business Telephone:   ______________        
 
Fax Telephone:   ______________        

 
Students Email Address:   ______________    _____________ 
 
Course Title:              
 
Course Date(s):             
 
Course Location:       Course Fee:       
 
Total Enclosed:       
 
How did you hear about CTI Training ________________________________________________ 
 
Enclose check or money order (payable to Circuit Technology, Inc.) or for major credit cards fill 
out page two of this document with your credit card information.  You can also call the office and 
give us your cc info over the phone. 
 
Space is limited and filled on a first come – first serve basis.  To ensure that space is available 
and to confirm your enrollment, payment must be made two (2) weeks prior to class.  Purchase 
Orders may be issued at any time, but payment must still be made 2 weeks before 
class.   
 
Checks payable to: 
Circuit Technology, Inc. 
340 Raleigh Street 
Holly Springs, NC 27540 
 

Cancellation Policy: 
Cancellations are allowed three weeks prior to class without any cancellation fees.  For 
cancellations within 3 weeks to 1 week of the class, may incur a substantial penalty, please 
contact us ASAP. 
 
 



 

 

 
 
 

 
Credit Card Payment Form 

 
Purchase Order Number  : ________________________________________________________ 
(if needed) 
 
Company: _____________________________________________________________________ 
 
 
Address : ______________________________________________________________________ 
 
 
City, State, Zip: _________________________________________________________________ 
 
 
Name on Card: _________________________________________________________________ 
 
 
Email address to send receipt to: ___________________________________________________ 
 
 
Card Number: __________________________________________________________________ 
 
 
Expiration Date: ________________________________________________________________ 
 
 
Amount authorized to charge: $$____________________________________________________ 
 
 
Signature: ______________________________________________________________________ 
 
 
 
Notes/Comments: ________________________________________________________________ 
 
 
 
 
 
 
_______________________________________________________________________________ 

 


