Compass University – Course Application
(Please print clearly)

     I. 
Course Name ____________________________________________________

Date: _______________ Location: ____________________________________

II. Applicant Information 
Name: __________________________________________________________

First 


Last 



Middle Initial

Company Name: __________________________________________________

Company Address: ________________________________________________

                               ________________________________________________

city state/province 


zip/postal code country

Phone: __________________________ Fax: ___________________________

E-mail: __________________________________________________________

Home Address: ___________________________________________________

                          ___________________________________________________

city state/province 


zip/postal code country

Phone: __________________________ Fax: ___________________________

E-mail: __________________________________________________________

III. Method of Payment
Check /money order or Purchase Order (U.S. dollars, drawn on a U.S. bank, payable to Compass Telecommunications Consulting Corp) enclosed.

Visa 
 MasterCard 
American Express 

Card No. ____________________________Exp. Date: ____________________

Cardholder Signature: ______________________________________________
Please submit your application along with the appropriate fees to:
Compass Telecommunications Consulting Corp

1950 Sundale Road
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      Norwich, OH 43767
         Phone: 888-872-4153
          Fax: 740-872-4044

      www.compasstelecom.com
