\\ o ABC Construction Craft/Apprenticeship Program
Am Fall 2019 Enrollment Form

st . Early Bird Discount Available through July 315!

RIS

Check Trade Choice: — Carpentry(BH,F) L_Electrical(BH,F,T) L HVAC(BH) L_ Plumbing(BH)
Level: __ onlyindicate LEVEL if you have been given credit hours for a Level 1 class.

Location (check one): L Broadview Hts. _ L1 Fostoria L1 Toledo

Name:

Address:

City: Zip:

Home Phone: Cell:

Email: Employer:

Employer Address:

City: Zip:
Employer Phone No: Fax No. Email:
Registrant Type Fall 2019 Early Bird 2019**
ABC Member Company Employee, Part-time or Unemployed
Level 1* $2,280 $1,930
Levels 2-4 1 | %2210 $1,860
Non-Member Company Employee
Level 1* $2,940 $2,590
Levels 2-4 $2,870 | 1%$2,520

*New students (Level 1) must submit their high school transcript or GED with the enroliment form.
** Early Bird: Enroll and pay tuition in full by July 315t to save $350!
All students enrolled in the ABC Electrical, Plumbing, or HYAC Programs can receive college credit of up
to 30 hours toward an Associate Degree with no additional tuition, class attendance, or testing required
a $5,000+ value!

Please send college credit information

Enroliment in classes does not automatically register the student as an Apprentice.
Please send the ABC Apprenticeship Registration Packet
Payment Method

Please send payment plan ($800 down payment due at start of class)
Check: Submit with this form and mail to the address below.

Credit Card:
Type (Circle): MC/Visa/Disc. Card Number: Three-digit code:
Name as it appears on Card: Exp:

Authorized Signature:

PLEASE RETURN THIS FORM A.S.A.P. TO:
Associated Builders & Contractors, Inc.- 9255 Market Place West — Broadview Hts., OH 44147
Fax: (440) 746-0417  Phone: (440) 717-0389
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