
 
REGISTRATION 

DATE: _______________________          
          

NAME:  _____________________________________________________________________________ 
 

ADDRESS: __________________________________________________________________________                                                                                                                                      
          

CITY: ____________________________________ STATE/PROVINCE: ________________________ 
   

POSTAL CODE: ___________________________ COUNTRY: ________________________________ 
 

HOME PHONE: ___________________________  ALT. PHONE: ______________________________ 
   

EMAIL: _____________________________________________________________________________ 
 

CLASSES: Check All that apply 

101 110 130 201 205 v9 User Exam 

210M   210P 220 v9 310M 310I Operator Exam 

 
PREFERRED DATES: __________________________________________________________  
            

 
PAYMENT METHOD: 

 

  CASH   PERSONAL CHECK   COMPANY CHECK   CASHIER’S CHECK   MONEY ORDER  
  

 CREDIT CARD      VISA    MC    AMEX    DISCOVER 
  

QUESTIONS/COMMENTS: ______________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
______________________________________________________________________________________________ 

 
Thank you very much for your interest! For your convenience, you may FAX this form to 321-295-7982, email it to: 
info@centerforprotools.com, or you can mail this registration form along with payment if applicable to: 

 
CENTER FOR PRO TOOLS, INC. 
658 DOUGLAS AVE. SUITE 1114 
ALTAMONTE SPRINGS, FL 32714 
UNITED STATES 
Tel: 321-295-7981      

                                                     ALL SALES FINAL 
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