
 

ENROLLMENT FORM Please print and fax the 
completed form to 408-727-8544 to enroll in a course. 
Course Name: ______________________________________________________ 
Course Date:_______________ My Company is a member of LSA Global? Yes/No 
Please circle the appropriate value. If NO, Please ensure 
billing information is completed below. 
PARTICIPANT INFORMATION: 
Company Name: _____________________________________________________ 
Name: __________________________Title: _______________________________ 
Phone: __________________________ Fax: ______________________________ 
E-mail: _____________________________________________________________ 
Mailing Address: _____________________________________________________ 
City: ______________________ State: _________________ Zip Code:__________ 
Manager's Name: ______________________Manager's Phone:________________ 
Manager's E-mail: ____________________________________________________ 
Department Reference Number: ________ 
BILLING INFORMATION FOR NON-MEMBERS ONLY 
Payment in advance is required for non-members to secure registration in course. 
Payment may be made by credit card or you may choose to be invoiced. 
Credit card info: ___Visa ____M/C ____ American Express 
Name as appears on card ____________________________ Expiration Date ________ 
Or send invoice to: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
You will receive email confirmation of registration in your selected course within 2 business days. 
COMMENTS: 
___________________________________________________________________ 
 


