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________________________________________________________________________________________________________________________	

________________________________________________________________________________________________________________________	

________________________________________________________________________________________________________________________	

________________________________________________________________________________________________________________________	

________________________________________________________________________________________________________________________	

________________________________________________________________________________________________________________________	

________________________________________________________________________________________________________________________	

________________________________________________________________________________________________________________________	

________________________________________________________________________________________________________________________	

________________________________________________________________________________________________________________________

St. Petersburg College is dedicated to the concept of equal opportunity. The college will not discriminate on the basis of race, color, religion, sex, age, national origin, or marital status, or against any 
qualified individual with disabilities, in its employment practices or in the admission and treatment of students. Recognizing that sexual harassment constitutes discrimination on the basis of sex and 
violates this rule, the college will not tolerate such conduct. Should you experience such behavior, please contact the director of EA/EO at 727-341-3261; by mail at P.O. Box 13489, St. Petersburg, FL 
33733-3489; or by e-mail at eaeo_director@spcollege.edu.
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Name _________________________________________________________________________________________________________________________________________________

Company name___________________________________________________________________________________ Title__________________________________________________

Address_ __________________________________________________________ City______________________________State____________ ZIP Code_________________________

Home phone #____________________________________________________________ Cell phone #___________________________________________________________________

Work phone #____________________________________________________________ E-mail address_________________________________________________________________

Social Security # ___________________________________________________________________________ Date of birth__________________________________________________

How did you hear about us?______________________________________________________________________________________________________________________________

Payment information:
Pay by check/money order. Make check payable to St. Petersburg College.

Pay by credit card:	  Visa	  MasterCard	  American Express

Card #_____________________________________________________________________________________________ Expiration date____________________________________

Signature____________________________________________________________________________________________________________________________________________

Registration information:
In person – Go to registration at the Allstate Center, Caruth Health Education Center, Clearwater, Seminole, St. Petersburg/Gibbs or Tarpon Springs campuses.
By mail – Send this form with your check or credit card information to St. Petersburg College, Corporate Training, PO Box 13489, St. Petersburg, FL 33733-3489.
By phone – 727-341-4445. By Fax – 727-538-7228.

Corporate Training

Last	 First	 MI

Required for licenced professional classes

Course title	 Class # 	 Catalog #	 Course dates 	 Course fee
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