ADVANGED SURVEYING

T ECHNUOLOGY

Registration Form

Student Name: P.E.orP.LS#

Company Name:

Full Address:

City: State: Zip:

Phone: Fax:

Email:

Course Name & Dates:

Current version of software that you use/own

I/ We authorize
Advanced Surveying Technology to charge the following amount:

Check #: Visa [ MasterCard (1 AMEX [J (check only one)
Card #:
Expiration Date: Security Code:

Total Amount Due:

Signature:

By signing this agreement, | acknowledge that the signature above is that of the cardholder, and |
will accept the charges from Advanced Surveying Technology produced by my credit card
company.

To register please call: 407-365-1595 or email at kmacdonell@AdvSurveying.com

Please visit our website for more information our web address: www.AdvSurveying.com

815 Eyrie Drive Suite 3 Oviedo, FL 32765
407-365-1595 work or 407-365-2310 fax

NOTE: Advanced Surveying Technology reserves the right to cancel, reschedule, or relocate
courses on or
before five business days prior to the course start date. Prices are subject to change.




