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2/24/07

GIS Class Registration form 
 
 
 
Name:                

Organization:         Department:       

Address:               

City:          State:     ZIP:     

Phone:         Fax:        

Email:                
 
Please register me for the following classes: 
 
  Class Name     Date   Cost 

               

               

               

          Total:     
 
  Check:   Credit Card:    Purchase Order:  

Bill to:               

Organization:         Department:       

Address:               

City:          State:     ZIP:     

Phone:         Fax:        

Email:                

Credit Card Number:  eMail with instructions will follow  Exp. Date:   N/A    
 
Students are not officially registered until payment is made and you receive confirmation form us. Tessellation Inc. reserves the right to cancel or postpone any 
class due to low enrollment or for any unforeseen circumstances. If a class is canceled, registrants will be notified by telephone and registration fees will be 
refunded in full. Tessellations Inc. cannot be held responsible for any other costs, charges or expenses. 
 
If you need to cancel your registration, course fees will be fully refunded if the cancellation request is received at least one week prior to the first class day. 
Cancellations received after that time may be subject to 50% of the cost of the class. 
 
Please make Checks payable to Tessellations Inc. 
Please sign below and mail the completed form to: Tessellations Inc. 

        215 West Greywing Circle,  
The Woodlands, TX 77382 

Or Fax the completed form to:  281-667-3253 
 
 
Signature:        Date:        
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