
Contact information 
 

Name: _________________________________________________________________ 
 
Email: _________________________________________________________________ 
 
Home Phone: ___________________________________________________________ 
 
Mailing Address: ________________________________________________________ 
 
_______________________________________________________________________ 
 
City: ____________________   State: ____________         Zip: _________ 
 
Pager/Mobile: ______________________Alternate Phone: ________________________ 
          
 Course interested *Start date *End date Hours Fees 

1.      
2.      
3.      
4.      
5.      
         

Total  
      Payment methods 
Check: _____________       IETC Voucher: __________   MasterCard: ____________ 
 
Visa: _____________      Amex: ___________      Other: ________________________ 
 
Card Number: __________________________________________________________ 
 
Exp Date: ____________________ 
 
Name on Card: _________________________________________________________ 
 
Mailing Address: ________________________________________________________ 
 
_______________________________________________________________________ 
 
City: ___________________          State: ____________             Zip: ______________ 
 
Signature: ______________________    Date: ____________________ 

*Disclaimer  
Batuta Academy reserves the right to cancel, reschedule and/or change the training location of any published scheduled class. 


