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Veriforce Admin Training Registration Form
The Veriforce 6-hour Admin Training course is offered once a month at the Veriforce office in Shenandoah, Texas, near The Woodlands (just north of Houston). Course fee is $100 payable before course date. In order to confirm attendance for an upcoming course, please complete the form and return to billing@veriforce.com or fax to
281-715-5780. Attendee will receive an email confirmation.
Attendee Information:
	First Name:      
	Last Name:      

	Company Name:      
	Email Address:      

	Phone:     

   
  FORMTEXT 

   
 
	Fax: :     

   
  FORMTEXT 

   
 
	Cell: :     

   
  FORMTEXT 

   
 


	Course Details: Cost $100
Location:

19221 I-45 South, Suite 200

Shenandoah, Texas 77385

Schedule: 

10 a.m. – 4 p.m. (lunch included)
Course Description: Fast paced informative class with student involvement. Complete overview of VeriSource. Students will learn how to add new employee/users, view employee qualifications, and input pipeline operator data. 
	Select a course date
 FORMCHECKBOX 
 October 11, 2011

 FORMCHECKBOX 
 November 08, 2011

 FORMCHECKBOX 
 December 13, 2011

 FORMCHECKBOX 
 January 10, 2012 

 FORMCHECKBOX 
 February 14, 2012

 FORMCHECKBOX 
 March 6, 2012  CLASS FULL
 FORMCHECKBOX 
 March 9, 2012


	 FORMCHECKBOX 
 April 10, 2012

 FORMCHECKBOX 
 May 08, 2012

 FORMCHECKBOX 
 June 12, 2012

 FORMCHECKBOX 
 July 10, 2012

 FORMCHECKBOX 
 August 14, 2012

 FORMCHECKBOX 
 September 11, 2012

	Class size is limited. If the class is full we will contact you to select another date. You will be notified of confirmation of your class selection the same day we receive your registration form (M-F 8 a.m. – 5 p.m. CST).
Cancellation policy:

· Full refund if cancelled at least 5 business days before class date (less 10% admin fees)

· Cancellations made within 5 business days of class date are subject to no refund. 

· There is no charge to move your registration to another class.  


Credit Card Authorization for $100 / Credit Card Information:
	 FORMCHECKBOX 
 Discover
	 FORMCHECKBOX 
 Mastercard
	 FORMCHECKBOX 
 Visa
	 FORMCHECKBOX 
 American Express


	Card Number:      
	Exp. Date:      


Cardholder Information
	First Name:      
	Last Name:      


	Street Address:      
	Suite:      


	City:      
	State:      
	Zip Code:      


 FORMCHECKBOX 
Check here to request receipt. If yes, include email address:      
Return completed form to billing@veriforce.com or fax to 281-715-5780.  Phone 800-426-1604 (ask for Billing) for questions pertaining to this form or to pay over the phone. 
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