
Registration Information

First Name_ ___________________________________  Last Name_ ________________________________________________

Glidewell Account #________________________________________________________________________________________

Business Name______________________________________________ Contact Person_________________________________

Address___________________________________________________________________________________________________

City___________________________________________  State/Region_______________________________________________

Zip/Postal_ ____________________________________  Fax________________________________________________________

E-mail Address_____________________________________________________________________________________________

If paying by credit card, please fax this registration form to: 949-724-1740.

Cancellation policy: All cancellation requests must be in writing and faxed to 949-724-1740. Full refund of the course fee will be granted for 
cancellation requests postmarked seven (7) days or more prior to the scheduled course date. Fifty percent of the course fee will be refunded 
for cancellation requests received less than seven (7) days prior to the scheduled course date. The Glidewell International Technology Center 
reserves the right to cancel any course, limit enrollment, modify the announced content, or change the location, time, date, and faculty 
of any course, as the Glidewell International Technology Center may deem necessary or advisable. Should the Glidewell International 
Technology Center cancel a course, the Glidewell International Technology Center’s liability is limited to a full refund of the course fee.

Online registration is also available at www.glidewellce.com. 

Course Selection

________________________________  	 _______________________________________________	 ___________ 	 ___________ 	

________________________________ 	 _______________________________________________	 ___________ 	 ___________	

________________________________ 	 _______________________________________________ 	_ __________ 	 ___________	

________________________________ 	 _______________________________________________	 ___________ 	 ___________	

________________________________ 	 _______________________________________________	 ___________ 	 ___________

Title Date Tuition

Coupon Code (if applicable)_ _________________________ 	 Total	 ___________

Cardholder Name______________________________  Card Number_______________________________________________

Card Type	 ❑ Visa	 ❑ Mastercard	 ❑ Amex	 ❑ Discover	 Security Code #_ _________ Expiration Date___________

Billing Address_____________________________________________________________________________________________

Signature_ __________________________________________________ Date_ ________________________________________

Payment Information

GLIDEWELL
INTERNATIONAL TECHNOLOGY CENTER Registration Form

GL-2663-1011

Attendee Names


