Please Complete

Mining and Petroleum Training Service
University of Alaska
162 College Road ® Soldotna, Alaska 99669
Send registration form via email to:
uaf-mapts@alaska.edu

Please Complete: (Al fields must be completed)

Course Name:

Course Date/Time: /

Course Location:

Participants:
1. 6.
2. 7.
3. 8.
4. 9.
5. 10.
Tuition fee: X =$ 0.00
tuition amount # students total amount*

*NOTE: See Cancellation and Refund Policy below.

Billing Information:

I:I Check box: Payment enclosed. Mail tuition fees (check - money order) to the address listed above.

I:l Check box: Paying by credit card. Complete information below.

Credit Card # MC Visa
Name on Card: Please phone in credit card info t0:907-262-0231
Billing Address:

City State Zip Code (required)
Expiration Date: Code on Card

Contact Person:

Company:
Address:

Phone / Fax: /
Email Addr:

*MAPTS Cancellation & Refund Policy: Course may be subject to cancellation due to low enrollment. In order to refund or credit your
fees paid or avoid being invoiced for a class you are unable to attend, you must notify MAPTS (24) hours prior to the start of the
class. If you do not attend the course and have not notified MAPTS, you are considered a NO SHOW and will be responsible for the
class fees. MAPTS/University of Alaska will not refund or credit your paid fees. Please allow 7 to 10 working days for approved
refund. All MAPTS classes required pre-registration.

Soldotna office phone: (907) 262-0231; Anchorage office phone: (907) 786-6413

UAF is an AA/EO employer and educational institution and prohibits illegal discrimination against any individual:
www.alaska.edu/nondiscrimination
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