
Facility Coupon Course Fee

Signature of Learner: _________________________________________________________________

To pay in person, bring this completed form and payment (Cash, Check or Credit Card) to the local chapter.
Submit this form to Customer Service by email at help@redcrossonlinetraining.org or by fax at 317-684-4382. 

Learner Registration Form
Learner:
Address:

Course Name Date(s)

Day Phone: (    )
Email:

City: State: Zip:

Customer Service to contact student for credit card payment.

Check Number: 
(   ) Cash
(   ) Check

Signature of ARC Employee: ___________________________________________________________

Method of Payment

TOTAL (including any discounts)

By signing this form, I agree to the Registration Policies as they are outlined the American Red Cross

Receipt Number: 
(   ) Credit Card Receipt Number:               
(   ) Credit Card

12/8/2010


