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COURSE REGISTRATION FORM

NAME: 
_______________________________________________

ADDRESS:
_______________________________________________


CITY: 
__________________
STATE: _______  ZIP: _________


PHONE:
____________________    FAX: _____________________


COURSE TITLE: ___________________________________________


COURSE LOCATION: _______________________________________ 


COURSE DATE(s): _________________________________________


COURSE COST: ___________________________________________

      Payment options:  For credit cards, fax completed form to 386-313-3603 or 
      888- 277-2889 toll free fax  
1.  CREDIT CARD:   Visa, Mastercard or Discover
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Security Code from back of card. Last 3 digits:
	Expiration Date:


2.  CHECK: Print, fill out this form, call S.S. & Company to confirm your registration, then       mail this form with your check payable to "S.S. & Company".
S.S. & Company, LLC
P.O. Box 597 
Flagler Beach, Fl 32136
888-277-2889 Toll Free Phone

shipshapewaterfit@bellsouth.net

