ALL WORLD
C LANGUAGES AND
CULTURES, INC.

COURSE INFORMATION
COURSE TITLE:
COURSE DATE: TIME (Start-End): - (am/pm) FEE: §  /Participant
LOCATION:
P.O.S.T.CEUs:  AREA: 4 AREA:
I/We need POST Certificate(s) [IYes [INo
COURSE REGISTRATION
DEPARTMENT INFORMATION
POLICE/SHERIFF DEPARTMENT:
CONTACT PERSON: TITLE:
ADDRESS: CITY: STATE/ZIP:
TELEPHONE: ( ) - FAX: ( ) - E-MAIL:
PARTICIPANTS EMAILS
1.
2
3.
4
5
FEE: $ X PARTICIPANTS = TOTAL FEE: §

Note: Class fees may be transferable to another class, or to another participant from the same agency. No refunds, except for class
cancellation by AWLC.

PAYMENT OPTIONS Please email complete form to RPES@universalhighways.com, or Fax:

1. Purchase Order #: Today’s Date:
Signature: Title:
2. Credit Card Payment: []Visa [MasterCard [0 AMEX _[] Discover
Credit card #: . Expiration Date: / Customer Code:
Name on Card:
Billing Address (If different from above: State: Zip:
Amount: $ + $ = Total Charges: $
(Fees) (Please add 5.0 % processing fees)
Signature: Date:

3. Check Payment: Please mail all checks payable to: All World Languages & Cultures, Inc.
P.O. Box 1889 - Lee’s Summit, MO 64063.

We thank you for your business.

P.O. Box 1889 Toll Free: (888) 646-5656 Phone: (816) 554.6000
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