COMPANY TRAINING

QUANTUM
MANAG=M=NT
ELJE-T:M; ENROLLMENT APPLICATION
Name
(Last) (First) (initial) {Name you like to be called)
Home Address Phone( )
Street/P.O. Box
City State 2IP
Company Name Job/Function
Office Address Phone( )
Street/P.O. Box
City State Zip

0O !am agraduate of a Quantum training

O twasreferredtoQuantumby

Deposit$ Balance$ Howto be paid
Charge my: [JVisa (Bank Americard) [ Master Charge [J American Express
Acct No. Interbank No. Exp
INRRRRRERREEEERN N i BN b
CANCELLATION POLICY: Your deposit reserves the space and ° o8
materlals for the training and is non-refundable. You may, however,
transfer to another scheduled training at any time.
o__
Date: Signed cC____
QMS. All Rights Reserved
11/88

ENRLCRD2.PM5

; ADMISSION
|
' Name
WELCOME TO
QUANTLUM
MANAB=M=NT
SLET=ME

You are enrolled in the

Training
thatstarts on
Your amount of $ has been re-
ceived.

Unless arranged at the time of registration,
payment to be made in full.

Deferred payments must be confirmed and
approved within 48 hours by the Quantum Of-

fice at (NN SO0/ § §B-LRTS
$_ BALANCEDUE

Project Director

. CANCELLATION POLICY: Your deposit
| reserves the space and materials for the
| Training designated and is not-refundable.
You may, however, transfer to another
scheduled Training atany time.

QMS. All Rights Reserved




