University of Ceramic Tile and Stone
P.O. Box 965
Jamul, CA 91935-0965
www.CTaSC.com
tel: 866-669-1550; fax: 619-669-2968; info@UofCTS.org

University of Ceramic Tile and Stone Campus

UofCTS Online Order Form

Please Order the following number of 14 day tuitions for the UofCTS Online Courses:

e Understanding the Basics of Ceramic Tile course

e Understanding the Basics of Natural Stone course
e Tile Installer Thin-set Certification (TITC) course - English

e Tile Installer Thin-set Certification (TITC) course - Spanish
Each course 14 day tuition is $150.00 US dollars per student when purchased one at a time.

VVolume Pricing on Pre-Purchase of UofCTS Courses:

_ 10 tuitions is $135 per tuition
_ 25tuitions is $120 per tuition
_ 50* tuitions is $105 per tuition
__ 75* tuitions is $90 per tuition
_100* tuitions is $75 per tuition

* Tuition purchases of 50 or more have an additional fee of $500.00 for creating an online registration form that can
be used to manually register students or be used with website ecommerce programs for selling courses from a
website.

- Tuitions are valid for only one year from date of purchase -

Order Price= ____ tuitions @ $ each+$ = Total Purchase price $
COMPANY

ADDRESS

CITY STATE ZIP CODE

PHONE: FAX: E-mail:

FAX your Order to UofCTS 619-669-2968
Or E-mail the information to info@UofCTS.org.
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University of Ceramic Tile and Stone
P.O. Box 965
Jamul, CA 91935-0965
www.UofCTS.org
tel: 866-669-1550; fax: 619-669-2967; info@UofCTS.org

University Of Ceramic Tile and Stone (UofCTYS)
Credit Card Payment Fill-in Form

M ethod of Payment: Payment Amount $
Type of Credit Card: DVisa DMC DAmerican Express

Card # Expiration Date
Signature: Today's Date
Company Name Person Placing Order:

Company address:

Telephone # E-mail:

Billings addr ess infor mation:
(Billing info must appear the same as what’s on file with your credit card company)

NAME POSITION

COMPANY

ADDRESS

CITY STATE ZIP CODE

PHONE FAX

E-MAIL

** E-mail or FAX your Payment Information to UofCTS info@Uof CT S.org or 619-669-2968 **
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OnlineTraining = Hands-on Training = Classroom Training = Job SiteTraining = Custom Training
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University of Ceramic Tile and Stone Campus

UofCTS Online Course Group Reqgistration Form

Pleaseregister the following studentsfor the 14 day tuition cour se:

____Understanding the Basics of Ceramic Tile course
____Understanding the Basics of Natural Stone course
___Tilelnstaller Thin-set Certification (T1TC) course- English
___Tilelnstaller Thin-set Certification (T1TC) course - Spanish

COMPANY

ADDRESS

CITY STATE ZIP CODE
PHONE FAX

Student info:

NAME POSITION
E-MAIL Start Date:
NAME POSITION
E-MAIL Start Date:
NAME POSITION
E-MAIL Start Date:
NAME POSITION
E-MAIL Start Date:

FAX your Registration to UofCTS 619-669-2968
Or E-mail the information to info@UofCTS.org.
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