
      
 

            
 
                      

 
 

                           

 

   
   

    
      

      

      
   

   
       

      

  
       

                                                                                  
 
              
                                                
 
 

                                                                                                                                  
 
 
                                                                                                                                 

 
 

                                                     
 

                                                      
                                                                                                                                

                                                                   
    

  

 

 

Address: Street Apt. No. 

City State Zip Code 

Contact Tel.: 

Date of Birth: 

I.D. Check: 

_( 

__ 

___ 

) 

/ 

-

/ 

(Print) Business Name: 

(Print) E-Mail Address:  

COURSE SELECTION 

~ Address protected ~ 
                                        

 
       

  
 

 

                                  
 

                                
                                                                                                                                                  

                                     
                                                
                                                                                                                                                                                
 

     
 

  
 

      
 

             
 

             
 

       
 

          
 

        
     

(US Postal Address): (Walk-In / FedEx / UPS / DSL): 
NYC COLLEGE OF TECHNOLOGY NYC COLLEGE OF TECHNOLOGY 
Division of Continuing Education Division of Continuing Education 
300 Jay Street, Howard Building, 4th Fl. 25 Chapel Street, Howard Building, 4th Fl. 
Brooklyn, NY 11201 – 2983 Brooklyn, NY 11201 – 2983 

ACADEMY FOR OCCUPATIONAL HEALTH & CONSTRUCTION SAFETY REGISTRATION FORM 

(Mr./Ms.) 
Name: Last First M.I. 

Name Of Course Start Date Tuition 

Plus, a Non-Refundable registration fee: $20.00 

TOTAL DUE __________ 

PAYMENT __________ 
Date __________ Signature of Enrollee ___________________________________ 

BALANCE __________ 

METHOD OF PAYMENT ~ Information protected as CONFIDENTIAL ~ 

£ Sponsored (list agency): ______________________________________ 

£ Check/Money Order # (to ‘NYC College of Technology’): ______________________________________       

£ MASTERCARD No._________________________________ Exp. Date ________________________ 

£ VISA No. _________________________________________ Exp. Date ________________________ 

Name of Cardholder _______________________________________________________________________ 

Amount Authorized $_____________ Card Authorization Signature ________________________________ 

************************************************* OFFICIAL USE ONLY *************************************************** 

Credit Card Processing Date _________ Staff Initial _________ 

Admit Letter Issued _________ CERS Date: __________ CSC Staff Recorder Initial _________ 

http://www.citytech.cuny.edu/constructionacademy 
Tel: (718) 552-1117 Fax: (718) 552-1192 

http://www.citytech.cuny.edu/constructionacademy

