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yzq To enroll in this certificate program, please complete this application form and return it with your $25 yzq
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< Please verify that you’ve met these prerequisites by checking the appropriate spaces: Pal
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'2‘ I Ih king knowledge of k terminol '2‘
e ave a working knowledge of network terminology. e
:’: 3 I am familiar with a graphical user interface operating system, such as :’:
& Windows 95/98/NT/2000. e
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:0: The $25 nonrefundable application fee is payable by check or charge. Checks should be made payable to :0:
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::: [ I have enclosed a check for $25. :::
::: I Please charge to my: :::
:.: MasterCard / VISA / Discover # :0:
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::: If paying by credit card, you can fax this application form to 314.966.0409. :::
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