CLASS REGISTRATION FORM

*Please note: Your registration is not complete until we contact you. y l I BA

CLASS:
CLASS DATE: A 1VY LEAGUEFE

\_(STA ACADE. <

p G 75
STUDENT # 1 P oW ©
NAME: ,f'\_}f; = ”‘"3__ .
ADDRESS: @
CITY: STATE: ZIP:
PHONE: EMAIL:

CLASS OPTIONS | PRICING

STUDENT # 2
NAME: 5-DAY BUSINESS DEVELOPMENT AND EXPANSION
poRERS —— — COST: $2,025 ONE STUDENT
=toikby S $1,725 EACH ADDITIONAL STUDENT

4-DAY ADVANCED BARISTA TRAINING
STUDENT #3 COST: $1,550 ONE STUDENT

ES‘E‘E:E = $1.350 EACH ADDITIONAL STUDENT
CITY: STATE: ZIP:
PHONE: EMAIL - 3-DAY BARISTA TRAINING
COST: $1,250 PER STUDENT
EE'HEEJ EFH#;TE[IH: PRIVATE TRAINING DAY — SYSTEM DEVELOPMENT
Ay STATE- — NOTE: MUST BE TAKEN IN ADDITION TOA 3, 4, OR
PHONE: EMAIL: 5 DAY CLASS
ﬂ“uu HT: PAYMENT IN FULL IS REQUIRED TO REGISTER. INTRODUGTIUN TU ROASTING WORKSHUP [2 DAY]
STUDENT #1 $ CUSTZ $1 195 PER STUDENT
STUDENT#2  § NOTE: CAN BE TAKEN IN ADDITION T0 A 5 DAY
STUDENT#3  § CLASS FOR DISCOUNTED RATE. ($995)
TOTAL AMOUNT:
BILLING:
CREDITCARD TYPE: VISA MC AMEX DISC IF PAYING BY CHECK:
CREDIT CARD #: IVY LEAGUE BARISTA ACADEMY
EXP.DATE:_________CVC: ATTN: STEPHANIE GARDEN
NAME SHOWN ON CARD: © 150 JOSHUA WAY

VISTA, CA 92081
| HAVE READ THE ATTACHED AGREEMENT AND ACCEPT THE TERMS

SIGNATURE: DATE:




