
   
   

 
 

  

   
  

   
 

   
   

  
   

 
 

 
   

   
  

   
   

   
  

   
   

   

 

                  

    

  
  

                   

  

  

 

                        

 
  

 
 

 

GNTC Office of Economic Development 
Course Registration Form 

Course Information 

Course Name Location 

Company Information 
Course Date Course Time 

Company Name Company Contact Phone Number 

Email Address Product/Service 

Address 
Student Information 

Student Name Email Address Phone Number 

Student Name Email Address Phone Number 

Student Name Email Address Phone Number 

Student Name Email Address Phone Number 

Student Name Email Address Phone Number 

Billing Information 

Who is Paying? Employer   Trainee    Employer FEI#: ______________________________________ 

Billing Phone:___________________ Billing Email: _________________________________________________ 

Billing Mailing Address: __________________________________________________________________________ 
Method of Payment 

Visa      Mastercard Name as it appears on card:_________________________________________ 

Card Number: ________________________________ Expiration Date:________________ SVC: _____________ 

Cardholder’s Address: ____________________________________ City/St: _______________ Zip:____________ 

Purchase Order Number: ______________________       Invoice 

For questions, please call Georgia Northwestern Technical College’s Office of Economic 
Development at 706-764-3591. Submit completed registration forms to: 
Email: Economic Development 
Mail: Georgia Northwestern Technical College 
Attn: Economic Development | One Maurice Culberson Drive | Rome, GA 30161 

mailto:EconDev@gntc.edu
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