
FOUR CONVENIENT WAYS TO REGISTER FOR A COURSE 

1. Mail:   CNET, 5396 Lincoln Avenue Suite A, Cypress, California 90630 
2.  Telephone: Call (800) 980-3793 or 714-828-3793 
3.  In Person: CNET, 5396 Lincoln Avenue Suite A, Cypress, California 90630, make an appointment M-F 9:00 am – 5:30 pm PST. 
4.   E-Mail: order@nurseeducate.com.  List the course you are interested in taking in the subject line and contact information (i.e. 
   name, address, phone number). A registration/credit card form will be e-mailed to you. 

REGISTRATION FORM 
 

(Please Print Legibly) 
Name: _______________________________________________________________________________________________________   
 
Address:  _____________________________________________________________________________________________________ 
 
Work Phone  (         ) __________________________________ Home Phone (        ) ________________________________________ 
  
E-mail: _____________________________________________ Cell Phone    (        ) ________________________________________ 
                  (required if attending through web conferencing) 
Please check as appropriate: 
                             ____ LVN/ License No. _______________________               ____ RN/ License No. _________________________ 
  ____ Nursing Graduate (LVN/RN program)                ____ Nursing Student 
1. Please register me for the following training:          
Both IV Therapy and Blood Withdrawal Course $295 …………………………………………………...  $_______ 
IV Therapy Course $245………………………………………………………………………………….. $_______ 
Blood Withdrawal Course $125 ………………………………………………………………………..… $_______ 
 

2. Select by checking  (v)  training method: Classroom _____ Web conferencing _____  Teleconferencing _____ 
 
Specify Theory Dates: Module 1 _______________________ Module 2 ___________________ Module 3 ___________________ 
 
Specify the Clinical Date____________________________________________________ 
Minus any discount if any (see discount policy) (Discount only applies if registering for both IV & BW courses)     $_______  
                                      Total amount enclosed      $_______ 
Payment method:     Check ____    Money Order _____  VISA ____ MasterCard _____ AMEX ____   
 

Credit Card Number______________________________________________ Exp Date: _____/ _____ 
 
If VISA/MC/list the last 3 digit numbers at the back________   If AMEX list the four digit numbers on the front of the card _________ 
Credit Card Name and Billing Address (if different from above) Cardholders Name: ______________________________________ 
Address: __________________________________________________________________________________________________ 

 
____________________       ______________________                                           

                        Signature                                         Date 
 
Make check payable to: Charles Frye and mail to Center for Nurse Education & Training 5396 Lincoln Avenue Ste A, Cypress CA 90630 or Fax to (714) 828-3738


