Subscription Form

Name

Title

Organization

Address

City, State, Zip Code

Telephone Number

Email Address

Bed Size (check one)

Note: If you are part of a system, each individual
facility must sign separately and pay the
appropriate fee.

[ ]1-15beds @ $50

[ 116 —50 beds @ $100
[ ]51-100 beds @ $150
[ ]101 - 200 beds @ $200
[ ]200+ beds @ $250

Number of Passwords Requested (estimate
the number of staff that may register by
June 30, 2009)

Copy(s) of the Course CD (indicate how
many you want to order at $25 each)

Total of Check Enclosed
(Payable to Lakeshore Technical College)
(Subscription Fee plus $25 per CD)

You may mail this form along with your check to:

Lakeshore Technical College
c/o Lynn Senovich
Administrative Specialist
1290 North Avenue
Cleveland, W1 53015-1414

If you have questions you may contact Rich Hoerth, Dean Public Safety at 920-
693-1237 rich.hoerth@gotoltc.edu or Lynn Senovich at 920-693-1106

lynn.senovich@gotoltc.edu
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