[bookmark: _GoBack]Registration Form Information:
Name (First Last)	_____________________________

Preferred Email Address _____________________________

Preferred Phone		_____________________________

Shipping Address

Address_______________________________________________________________________

City __________________State/Province_________ Postal Code____________


Billing Address check if same as shipping address □

Address_______________________________________________________________________

City __________________State/Province_________ Postal Code____________

AICHE Membership Number (for discounted membership price) _______________________

The payment information is not required if you have paid online.
Payment Type  Visa  Mastercard  Discover  Check (enclosed)

Card #______________________________ Expiration Date _________ Security Code ____________

I authorize STS-AIChE to charge $_____________ for payment of the PE Exam Review Course using the
above credit card information provided. 

For National AIChE & STS members - $650 
For non-members - $900

Signature __________________________________________Date___________________


Please send this registration form to:
e-mail: dale.l.embry@gmail.com 
Mail checks to: 
STS-AIChE
P.O.Box 421373
Houston, TX 77242
You will receive a confirmation by email within several days of receipt.
Limited space - reserve your space now (cut-off for class registration – January 17th)

Cancellation Policy –by January 17th - full refund, after January 17th – no refund
