
Power Engineers Institute of Technology 
8636 West Brodman Street 

Chicago, Illinois 60656 
Telephone:  773-625-3840 

  
 

 
Class Registration Form  Fill out completely and Fax to:  773/625-1656 

 
Name:__________________________________________________________________ 
 
Address_________________________________________________________________ 
 
City:___________________________  State:______ Zip:_________________________ 
 
Employer: _______________________________________________________________ 
 
Employer Address: ________________________________________________________ 
 
City:___________________________  State:______ Zip:_________________________ 
 
Class 1: 
 
Name of Class:___________________________________________________________ 
 
Time of Class:  AM_____  PM____  Date of First Class:__________________________ 
 
Class 2: 
 
Name of Class:___________________________________________________________ 
 
Time of Class:  AM_____ PM_____  Date of First Class:__________________________ 
 
Payment Method:  Check____   Credit Card ____ Employer ______ 
 
Employers P.O. Number: ______________________ 
 
Credit Card Type: _________   Credit Card Number:_____________________________ 
 
Expiration Date:___________   
 
Billing Address if different from above:  _______________________________________ 
 
__________________________________City:_____________State___Zip___________ 
 
Employer Billing Information:_______________________________________________ 
 
________________________________________________________________________ 


