
Registration/Order Form (you may copy this form) 
Mail: Critical Concepts 3201 Griffin Road Suite 205, Ft. Lauderdale, FL 33312 
Or Fax to: 954.322.8817                   
Phone Registration:  954.322.8883 or 1.800.427.6355 and register with Visa/MC 
Hours of operation are 10:00am-6:00pm Monday-Friday 
You may also register online www.CriticalConceptsUsa.com 

 
 

__________________________________________________________________________________________________________  
 Last Name        First Name 
 
__________________________________________________________________________________________________________  
 Phone# (Residence)    Alt Phone#                         Occupation/License# 
 
__________________________________________________________________________________________________________  
 Street Address (Residence)        
 
__________________________________________________________________________________________________________  
 City                                               State   Zip  
 
__________________________________________________________________________________________________________  
 E-Mail (if applicable)    Fax # (if applicable) 
 
 
Course #1____________________________________________Date______________________ Fee: _______________________  
 
 
Course #2____________________________________________Date______________________ Fee: _______________________  
 
 
Course #3____________________________________________Date______________________ Fee: _______________________  
 
 
Course #4____________________________________________Date______________________ Fee: _______________________  
 
 
If the course you are attending has books/workbooks to be shipped include?  + $4.00  
 
Please ship by Second day ($10)___ Overnight ($18)___                                         _________  
     
 TOTAL:__________  
NOTE: HOMESTUDY COURSES ARE FREE SHIPPING  
Cancellation accepted 21 days before class begins less $20 cancellation fee.  
One transfer is accepted up until 7 days before class begins. 
 
I am interested in lucrative employment Critical Concepts Staffing.(  ) yes (  ) no 
 
Please check one:   Pay by Credit Card V/MC(  )   Check ( )   Money Order (  ) 
  
 
Credit Card:    __  __ __ __   __  __  __  __    __   __  __  __    __  __  __ __  
   
 
Expiration Date (Required) __________________________  
 
 
 
Signature_________________________________________________________________________Date______________________ 

South Florida 954.322.8883   
Outside South Florida 1.800.427.6355 


