MANAGER & CAREGIVER Continuing Education Units
Sponsored by:
ADULT CAREGIVER TRAINING INSTITUTE

10247 W. Missouri Avenue, Glendale, AZ
REGISTRATION FORM

Name: ________________________________________________  License #___________
Address: _____________________________________________________________

City:______________________  State _____________               Zip:______________
Email:________________________________________________________________

Phone:_______________________________   Fax: ___________________________

Number of Courses ____________
Total # of CEUs/Hrs ________________
List of Selected Courses

1. ________________________________________________________________

2. ________________________________________________________________

3. ________________________________________________________________

4. ________________________________________________________________

5. ________________________________________________________________
6. _________________________________________________________________
Total Cost: ($11/CEU or $100/10 CEUs)          $______________

Payment:  Check/Money Order enclosed _________ OR   Bill to Credit Card ________
Visa______ Master Card ______ Am-Exp______ Credit Card#________________________    
Expiration Date (mm/yy) ____/____  Security Code # (3 number PIN) _______
Name on Credit Card ______________________________________________

Signature:______________________________________________________

Check should be made payable to the Adult Caregiver Training Institute (ACTI)
Return your registration with payment to:
ACTI Training Director

5010 N. 95th Avenue, #521

Glendale, AZ 85305
Phone: 623-643-8560  /  Fax: 623-505-7621

Email: info@acticaregiver.com  Website: acticaregiver.com
