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Last Name


First Name


Middle Initial




Street





Apt.

City


State

Zip Code



        (          )





(           )

Telephone Numbers:   Day time





Evening

E-mail Address
Student's Signature




 
Today's Date
County of Residency





_______________________________________________



(Course Name)

Race:

(  American Indian
(  Asian

(  Black


(  Hispanic

(  White

Gender:

(  Male

(  Female


 		Enrollment Application


                     PO Box 624


                                    Porterdale, GA 30070


                                                404-734-1380


                                                  � HYPERLINK "http://www.lrti.org" �www.lrti.org�


                                             � HYPERLINK "mailto:contact@lrti.org" �contact@lrti.org�





 








          O F F I C E    U S E   O N L Y











______________________________________


Class Start Date		                     Class Start Time		


______________________________________


	               Class Location





PAYMENT





Amount Paid ________________   (  Cash        (  Check











ADMINISTRATOR_______________________________








Refund Policy





No refund for classes (only if a class was canceled by LRTI)








