WISCONSIN BETTER PROCESS CONTROL SCHOOL
ENROLLMENT FORM

UNIVERSITY OF WISCONSIN-MADISON RETURN FORM AND FEE TO:
BETTER PROCESS CONTROL SCHOOL CALS Conference Services
Session 40 » March 31 - April 3, 2009 620 Babcock Drive

Madison, WI 53706

Please print clearly or type

Student Name Company Name
Home Address Company Address
City/State/Zip City/State/Zip
Telephone during day ( ) Telephone ( )
Please note:
Language for manual: 0 English 0 Spanish Manual, Grade Report and Certificate will be
mailed to student’s home address unless
Language for exams: O English O Spanish otherwise indicated.
| |
REGISTRATION FEE: $675 per student If using a credit card, please provide complete information.
Advance enrollment and prepayment required. Enclose fee and Pl h o the followi t-
make check or money order payable to University of Wisconsin- _ease charge fo he foflowing accoun o
Madison. When Enroliment Form and payment are received, Visa Mastercard __ Expiration Date __
UW-Madison will send the manual to the student (students’ home Credit Card #
address) via UPS. Substitutions may be made at any time prior Name on Card
to the start of the school; please advise CALS Conference Signature
Services by calling (608) 263-1672.
| |
TO THE STUDENT: WAIVER
Do you authorize the University to release your | authorize the University of Wisconsin-Madison, on receipt of written
grades upon written request of your employer? request from my employer, to report my percentage grade for the
examinations taken by me at the Wisconsin Better Process Control
yes no School.

If you checked “YES”, please sign the wavier

GRADE REPORT

A copy of your grade report will be mailed to your home address upon completion of the school.

Note: You may copy this form for additional people. Please submit one form per person.



