SkillsPlus  

                    Credit Card Authorization
International                                                    Webcast Classes

Customer Information
Name:  ____________________________________________________________________________
Company:  _________________________________________________________________________
Address:  __________________________________________________________________________
City: _______________________________________     State:_______________  Zip: ____________
Telephone: _________________________________  Fax: __________________________________     

Email:  _______________________________________     
	(
	Course Name
	Fee
	Cost
	Class Date1
	Time1

	
	New Employee GMP Orientation Part 1
	$750
	
	
	

	
	New Employee GMP Orientation Part 2
	$750
	
	
	

	
	GMP Annual Refresher
	$750
	
	
	

	
	Equipment, Validation and Change Control
	$750
	
	
	

	
	Good Laboratory Practices for Manufacturing Supporting Laboratories
	$750
	
	
	

	
	FDA Inspection
	$500
	
	
	

	
	Management Responsibility
	$500
	
	
	

	
	Materials
	$500
	
	
	

	
	Packaging and Labeling
	$500
	
	
	

	
	Part 11 - Electronic Records
	$500
	
	
	

	
	People and Procedures
	$500
	
	
	

	
	People and Procedures
	$500
	
	
	

	
	Production and Process Controls
	$500
	
	
	

	
	Proper Documentation Practices
	$500
	
	
	

	
	Proper Documentation Practices
	$500
	
	
	

	
	Quality Control
	$500
	
	
	

	
	The Quality Unit
	$500
	
	
	

	
	The Quality Unit
	$500
	
	
	

	(
	Total
	
	
	
	


1Contact the instructor to agree on the date and time you would like class to held.
Payment Information

Please proof the information below and make any corrections necessary. Thank You.
SkillsPlus International Inc. is authorized to charge _____________ to the card below. There may be a 35% cancellation fee once the charge is processed. This is to order the classes indicated on the previous page.
Name as it appears on the card: ________________________________________________________
Billing address of the card: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Circle One:   VISA  /  Master Card  /  American Express
Card Number: ____________________________________________  Expiration Date: ____________
CID or Security Code from back of card (Front for American Express): __________________________
__________________________________________________ / Date ___________________

Signature of the person whose name appears on the card and agrees to the Terms and Conditions below.                 

Terms and Conditions
· Topic outline details subject to change without notice based upon the regulatory environment.

· Class length and end times are estimates and will vary based on student questions, discussion, class size, and individual instructor teaching style

· Classes are intended to be educational and to share common industry practices as examples of regulatory requirements and are not intended to make legal recommendations. Please consult your regulatory group or legal counsel prior to implementing any suggestions offered in class. Your specific situation may be different.

· Please adjust start times to reflect any unique local time zones factors such as participating or not   
participating in daylight savings time adjustments. There are no refunds for missed classes.

· In the event of technical difficulties between telephone systems, Internet, computers or other unforeseen technical problems, SkillsPlus incurs no liability and its sole responsibility is to reschedule the class.

· Students who miss a class must re-register paying a new registration fee.

· There is a re-scheduling fee of $50 with less than 5-days advanced notice.

· Tickets are per PC. You decide how many people per room.

Mail to:







Fax Registration To: (415) 487-1926

SkillsPlus International Inc.




Telephone: (415) 487-3500

584 Castro Street # 729, San Francisco, CA 94114

Fed Tax ID: 68-0415717
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