
NCLEX REGISTRATION FORM AND ORDER FORM 
 
 
Name: __________________________________________________________________________________________ 
 

Address: ________________________________________________________________________________________ 
                            Street address                        Apt. No                  City                    State             Zip 

 
Phone No:  (     ) _____-______        e-mail : _____________________@_______________________________ 
 
 Frye’s NCLEX® RN Live Review $395 or $50 nonrefundable deposit and balance is payable on the first day of class. 
I would like to attend by: Tele Conferencing ________ or   Classroom ________  
(Choose only one) 
 
If teleconferencing, please provide the phone number you will be using. (                   )_______________ 
                        
If classroom, please provide the City/ State of the Review Seminar. ______________________________ 
 
Specify Dates _______________________________________________________________________________   $ ___________  
 
Frye’s NCLEX® RN Live Review $295 or $50 nonrefundable deposit and balance is payable on the first day of class. 
 
I would like to attend by: Tele Conferencing ________ or   Classroom ________  
(Choose only one) 
 
If teleconferencing, please provide the phone number you will be using. (                   )________________ 
                        
If classroom, please provide the City/ State of the Review Seminar. ______________________________ 
 
Specify Dates _______________________________________________________________________________   $ ___________  
 
Frye’s HomeStudy Review with Audio CD for NCLEX®  $99 + $10.00 S&H = $109.00 
Choose RN ____ or LVN/PN ____                                                  $___________ 
 
Frye’s 3300 Nursing Bullets $29.00 + $5.00 S/H = $34.00 
Choose RN ___ or LVN/LPN ____                                                     $___________ 
 
                                                                         Total amount enclosed:    $____________ 
 
Payment method: Check ____    Money Order _____  VISA ___   MasterCard ___   AMEX ___    
 
Credit Card Number  

                
Exp Date:______/ ______   
 
If VISA/MC/Discover list the last 3 digit at the back________   If AMEX list the 4 digit on the front of the card _________ 
 
Credit Card Billing Address (if different from above)_________________________________________________________________     
 
________________________________                     _______________________                                       
             Signature of Card Holder                                       Date 
 
 
Make your check payable to Charles Frye and mail it to Center for Nurse Education & Training, 5825 
Lincoln Ave. Ste D123, Buena Park, CA 90620 or Fax it to (714) 828-3738.  
 
Note: Live Review Registration. You will be receiving a confirmation letter via mail or e-mail.  
 
 


