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TOP PRACTICES UNIVERSITY 
COURSE APPLICATION 

Fax this form to 717-625-0552 

Date of Order_____________________________________________________

Practice/Company Name___________________________________________

Student Name(s)___________________________________________________

Contact Name____________________________________________________

Address__________________________________________________________

City, State, Zip_____________________________________________________

Phone____________________________________________________________

Fax_ _____________________________________________________________

Alt phone_________________________________________________________

Email_____________________________________________________________

 

Course(s) _____TPU1       ____TPU2       ______TPU3

 

Credit card info:    ⎕  MC      ⎕  Visa      ⎕  AmEx

Card No._ ________________________________________________________

Name on Card_ ___________________________________________________

Expiration Date____________________________________________________

 

I have read and understand the 100% guarantee. 

Signature _ _______________________________________________________
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