
 
PIERPONT COMMUNITY & TECHNICAL COLLEGE 

REGISTRATION FORM  
Certified Protection Officer Course 

            Form CPO – 7/07 

(Please Print) 
 
NAME:                                          SOCIAL SECURITY #:     /   /   
 
ADDRESS:                            BIRTH DATE:                                          
                         
               /             /                      /                                      E - MAIL ADDRESS:                       
City         State Zip  County 
 
HOME PHONE:   (          )                            WORK PHONE:   (          )     
   

             

 
ENROLLMENT INFORMATION 

 
Certified Protection Officer Training Program Tuition (Cost - $1050) 
 
Amount Submitted…………………………………………………………………………………………………       $ _______________

             

 
Registration:  Payment or payment arrangements are required 5 days prior to the day class begins.  Payment insures your seat in the class or your 
place on the wait list.  Payment from wait-listed individuals will be promptly returned. 
 
 

Method of Payment:  (Check method utilized)       
____ Check or money order payable to Pierpont Community and Technical College 
____ Credit Cards (Visa, MasterCard, American Express, Discover (use form below) 
____ Employee Sponsored 
 
 ____________________________________________   _______________________________________ 
 Employer Contact Person     Employer Contact Phone Number 
 
 
 
  

             

Registration Policy: This course has both a minimum and maximum enrollment.  Should the course not achieve the minimum enrollment, any 
fees paid will be promptly refunded.  Due to the maximum enrollment of 20 people, registration is on a first-come first-serve basis.  Persons not 
obtaining a seat in the course will be wait-listed for the next available opening.  Should no openings occur, any fees paid will be promptly returned. 

Credit Card Authorization       If paying by credit card, please complete the following information. 
Charge to: VISA, Discover, American Express, or MasterCard  (Please Circle Card Used). 
                                  
 

  
CARD NUMBER      PRINT YOUR NAME AS SHOWN ON CARD 
 

                                   _____________ 
           Three digit verification number on back of card 

                              
 
 
                                 
     AMOUNT T ation O BE PAID              EXPIRATION DATE    Sign Your Name Here for Credit Card Authoriz

             

Return completed and signed registration form to: 
Pierpont Community & Technical College, Center for Workforce Education, 320 Adams Street, Suite G01, Fairmont, WV 26554 
Phone: 304-367-4920     Fax: 304-367-2717     
 
 
 
 Signature                          Date 
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