Mastercam Training Enrollment Form
This form must be completed and emailed or faxed to CNC Software @  (860) 872-1565. Full payment must be made on or before the first day of class. Please confirm with purchase order #, Visa or Mastercard #, or a copy of the company check.  You must receive an email confirmation from CNC Software Inc. that you have been enrolled in the class.
COMPANY  _________________________________

ADDRESS     _________________________________

                      __________________________________
  PHONE       _________________________________

  EMAIL         _________________________________
CLASS DATES _______________________________
SIM # (1 required) ____________
NAMES OF ATTENDEES   
_________________________________

                      


_________________________________
Type of work (mold, aerospace, air foils, turbines, porting, medical, 2+3)   other  _______________________
Machine and control type  ___________________________________________________________________
COST:   ____  Person(s)  x  ____  Days Attending  x  $         Per Day

Sub-Total   $ __________

Tax (6%)    $ __________   CT state sales tax applicable if company/school is located in CT or has an 
affiliated office in CT. 

TOTAL       $ __________

PURCHASE ORDER #  _________________________
Or
CREDIT CARD # ________________________________________ EXP. DATE _____________________

Name that appears on card _______________________________________________
Mastercam Training
CNC Software Inc.  671 Old Post Rd.  Tolland  Connecticut 06084   

860-875-5006  •  fax 860-872-1565
