
COMPANY NAME                                         Client ID #:________________
(NO abbreviations please)

PHONE: FAX:

CONTACT PERSON: __________________________    REQUESTING PLANT ___________________   CLIENT CONTACT __________________

BILLING ADDRESS:      CITY: ________________   STATE: ________   ZIP:  __________
(Must be completed in full for registration confirmation)

Please list selected courses below by the course code (For a list of Course Codes visit our website: www.gnoiec.com)
CASH OR CHECK ONLY

****STUDENTS ARE TO CHECK IN 30 MINUTES PRIOR TO CLASS

Course Times: Basic Orientation Plus (BG): Begins at 7:00am **** Shell/Motiva 
Basic Orientation Plus - Refresher (BG1):   Beginning at 7:00am and every hour until 12:00 noon Contractors Only

SOCIAL

LAST NAME

Purchase COURSE CLASS CLASS STUDENT'S US Citizen or 

SECURITY # FIRST NAME Order # CODE DATE TIME SKILL/TRADE Permanent Resident Alien

*ALL INFORMATION MUST BE COMPLETE FOR GNOIEC TO CONFIRM REGISTRATION FORM.  CANCELLATIONS MUST BE FAXED AND RECEIVED BY 3:00 P.M., ONE
  BUSINESS DAY PRIOR TO CLASS.  COMPANIES WILL BE CHARGED FULL PRICE FOR NO SHOWS.
*FAX THIS COMPLETED FORM TO GNOIEC.  YOU WILL RECEIVE A CONFIRMATION OF REGISTRATION BY RETURN FAX.   
*IF YOU REGISTER UNDER A FALSE PRETENSE, YOU WILL NOT BE GIVEN A REFUND. ANY REGISTERED TRAINEE WITH EXPIRED OR FALSE I.D. WILL BE CHARGED A NO SHOW FEE.
*TO ATTEND A CLASS STUDENTS MUST PRESENT A VALID (NOT EXPIRED) STATE OR FEDERAL I.D. WITH PICTURE AND SEPARATE 
 SOCIAL SECURITY CARD IF THE SOCIAL SECURITY NUMBER IS NOT ON THE I.D. - NO EXCEPTIONS!!!
*A SOCIAL SECURITY VERIFICATION FEE WILL BE CHARGED IF APPLICABLE

YOUR SIGNATURE:

GREATER NEW ORLEANS INDUSTRIAL EDUCATIONAL COUNCIL REGISTRATION FORM
170 JAMES DRIVE EAST, ST. ROSE, LOUISIANA 70087  PHONE: 504-469-7787   FAX: 504-469-7588

PLEASE REPRODUCE THIS FORM, ONE DATE PER FORM




	Sheet1

