Admission Application for Pharmacy Technician Training Course

Please Check desired Session:                                                   

2011:  (   ) Session I    (   ) Session II   (   ) Session III   (   ) Session IV    (   ) Session V    (   ) Session VI
Name:__________________________________ 

Street Address:____________________________


City:________________ State:____Zip:________

DOB:________________SS#______________

Phone:________________Fax_______________

Email:___________________________________


HS:_______________________Yr grad:_______

Lab Coat: Chest size (inches):______

Reg. fee: $495  Tuition:  $2100 ($2000 if paid in full early-see course catalog for specific dates for each session)
Payment Method: (  ) Check  (  ) Money Order (payable to PTE Inc.)

 Credit Card: (  ) Visa  (  ) Mastercard   (  ) Discover

Amount: __________(at least the $495 registration fee must accompany this application)   

 (  )check here if interested in a payment plan

Card #__________________________________

Exp. __________

3 digit security code (on back of card)  ___________ 
Billing name and address (if different from applicant):_________________________________________________________

__________________________________________________________________________________________________

 Signature:___________________________________________________Date:_______

Please mail this application to:                  
Pharmacy Technician Enterprises, Inc.          
601 Portion Rd, Suite 208,                                   
Lake Ronkonkoma, NY 11779                         
Credit card payments may be mailed or faxed to: 631-588-8325
