MedNet Computer Training
Computer Training

Application for Admission

Date: ___________________________


Phone: _________________

First Name: _____________ 
Middle Initial: ____
Last Name: ___________________

Address: _________________________________

Apt. Number: ____________

City: _______________________
State: _________________
Zip Code: _________

Welfare Recipient’s Ref. Number: ___________________________________________

Recipient District: _________________________ Case Worker: ___________________

District Telephone Number: _______________________ Case Worker #: ____________

(
Microsoft Office 97 or 2000



$380.00
(
Microsoft Office for Welfare Recipients

$_______
(
Medical Billing and Practice Management

$200.00
(
Medical Billing and PM for Welfare Recipients
$_______
(
Programming – Visual Basic 6


$380.00
Method of payment

(
Check 


(
Cash


(
Money Order
(
DPW _____________ District ____ to pay MedNet Comp. Training upon demand**
(
Credit Card (if please sign online to make your payment). Go to: 

 http://www.mednetservices.com/trainingpayment.htm 

Applicant’ Signature: ________________________


Date: _____________
Do not write below

Amount Due: $__________
Amount Paid: $__________
Balance Due: ____________
** Reference: ______________________________________________________________
