
 

REGISTRATION FORM 
 

Fall 2011 Courses 
 
Complete and forward this Registration Form with your check or money order ONLY made  
                                             (Sorry, we can not accept CASH PAYMENTS) 
 
 

 payable to:              S. F. J. A. T. C. 
4056 Mission Street ~ San Francisco, CA  94112 

 

(No fax or telephone orders accepted.) 
 
Name: ______________________________________________________________________ 

(Please Print Clearly) 
 

Address:  ____________________________________________________________________ 
 
City/State/Zip: _______________________________________________________________   
 
Telephone Number:  (____)____________________  E-Mail Address: _________________ 
 
IBEW Card: __________________(Mandatory for registration)  Social Security #:________(Last 4 digits) 
    
Current Employer:  _____________________________________________________________ 
 
(Check one:   Inside Wireman     Sound & Comm.    Marine    Other______________) 
 
Course Name:____________________________________   Course Number:_____________ 
 
Please send a SEPARATE Registration form and CHECK for EACH class. (Make copies if needed.) 
 
Today’s Date:  ___________________               Course Fee:  .................................... $__________ 
  
 New  - 2008 NEC = $67.34 ............................... $__________ 
 
 NFPA 70E = $49.00 ......................................... $__________ 
 
 NFPA 72 Fire Alarm = $71.18 ........................ $__________ 
 
 

TOTAL Enclosed……………………………………………………………$__________ 
 
 

***You will receive a call ONLY if class is cancelled*** 
 

 
There will be no refunds to those who are enrolled and do not attend. 

Office Use Only 
 
Check Number: _________________           Money Order Number: ______________________ 
 
Date Received: ____________Enrolled: ____________ 


