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Attendee’s information: 

 
 

 

 

Classroom Training Courses  
RReeggiissttrraattiioonn  FFoorrmm    
PLEASE PRINT CLEARLY.   

PO Box 501084  
Indianapolis, IN 46250  

www.htechconsulting.com  

 
   
 
33  EEaassyy  WWaayyss  ttoo  
RReeggiisstteerr!!     
Via the Internet - Go to 
www.htechconsulting.com and click 
on "Course Registration” to 
download or use the online form. 
 
Fax your completed form to 
(317) 257-2530.  
 
Mail your completed form 
with payment to:  

HTECH Consulting  
PO Box 501084 
Indianapolis, IN 46250 

 
 
 
 
 
     
DDiissccoouunntt  DDeettaaiillss  
Through the Department of 
Workforce Development Grants and 
State Funding, up to 80% of your 
tuition can be paid.  
 
Additionally, HTECH has discounted 
prices available when you register 
more than one person for a course, 
or when you register for more than 
one course yourself. 
 
Contact HTECH today to discover 
what discounts are available for 
you!    
 
  
Note: In the case of a course cancellation, 

substitutions can be arranged. 

 

 

    
    
  Course 1___________________________________________________Location ________________________  

 
 Date _______________________Session Code ___________________________________ Tuition _________  
 
 
 
 Course 2___________________________________________________Location ________________________  

 
 Date _______________________Session Code ___________________________________ Tuition _________  

 
   
 
  
 Name __________________________________________Title ______________________________________  

 
 Organization Name __________________________________________________________________________  

 
 Address ________________________________________ Dept./Bldg.-Mail Stop ________________________  

 
 City/State/ZIP+4 ____________________________________________________________________________  

                   
               May we send you periodic e-mails to keep you informed  
               of new training opportunities?     �Yes � No                                             

 E-mail ______________________________________________                                                     

 
 Phone ___________________________________________Fax ______________________________________  

 
 Approving Manager's Name/Title________________________________________________________________  

 
Training Director's Name/Title __________________________________________________________________  

 
 

“We accept online/electronic payments by check or by Visa/MC/Amex/Discover through PayPal.” 

� Payment through PayPal:   �Visa     �MasterCard     �American Express     �Discover Card  
 

� Check/Money Order enclosed (Payable to: HTECH Consulting)  
 

  � P.O./Government Training Form enclosed: No. ___________________________ Date _____ /_____ / _____  
 

 
                                                                                                                  For Office Use ONLY 

 
Processed: Y� N� Date:________________       Remarks: _____________________________________________ 

Payment information: {Must be competed to process registration}  

100% MONEY-BACK GUARANTEE! I understand that my investment in this program is fully guaranteed.   
If I am not completely satisfied, I may request a refund of my registration fee – no hassles and no questions asked. 

 

Discount 
Program 

Up to 80% 
discounts 
Available! 


