& PAYMENT
“pH“l“ INFORMATION

Mailed forms must be postmarked by the

Refund & Transfer Poli ; i
efun ransfer Policy ”Reglster By” date listed for your class.

We do not offer refunds or

Credit card payments are accepted online only —

your scheduled class, we’ll gladly j NO phone payments, please.

transfer your registration to another
available date. Please contact us before

cancellations. If you’re unable to attend

your class so we can help arrange your
transfer.

ACSP CLASS REGISTRATION FORM

Please fill out the form neatly and completely. Read all registration information before submitting.

Registrant Information

Name: Phone #:

Address: City:

State: Zip: Email:

Social Security # (last 4 digits): Professional License #:

Driver’s License #: (Required if paying by check)

Circle one: RC NT ES
Class Selection- Please list the city, date and session of the class you are registering for:

City & Location:

Date: Session (circle) AM or PM

Payment Information:
Check or money order Enclosed (payable to ACSP) Mail-in Address: ACSP, PO Box 54, Pauline, SC 29374
No refunds or cancellations. We’re happy to transfer your registration to another available class date if you
contact us before your scheduled session.

| certify that the above information is true and that | have read and agree to the ACSP Refund & Transfer
Policy.

Signature: Date:




