
 
 
 
 
 
 
RECOMMENDED BY:  WEBSITE:       CONTACT AT CET:       OTHER: _________________________________  
 
CLASS LOCATION DESIRED: _____________________________TODAY’S  DATE: _______________________ 
If you are not sure, enter “W/call W/Class”, then just call with location as soon as known! Study guides will still be shipped upon payment. 
 
NAME OF STUDENT (S): _______________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
NAME OF COMPANY: _________________________________________________________________________ 
 
SHIPPING ADDRESS: (Address you would like the study guides SHIPPED to?) 
 
_____________________________________________________________________________________________ 
 
CITY: ________________________________________________ STATE: _______________ ZIP: _____________ 
 
PHONE: _________________________FAX: _____________________________MAIN#: ____________________ 
 
EMAIL ADDRESS (Important for paid receipt!): _____________________________________________________ 
 
BILLING ADDRESS? (Only if different than above)________________________________________________________ 
 
CITY: _______________________________________________ STATE: ________________ ZIP: _____________ 
========================================================================================= 
Full Tuition Packages (includes class and all study guides)……RCDD ______ OSP______ LAN _____  $_________ 
(NOTE: This does not include BICSI manuals or Exam fees)            ($895.00ea)     ($795.00ea)    ($795.00ea)            
Study Guides only……………………………………………… RCDD______  OSP_____ LAN______  $_________ 

      ($450.00 each set)    
Flash Cards (500-card set)…………………………………… RCDD ONLY __________         $_________ 

      ($150.00ea) 
 Class Retake…………………………………………….………RCDD ______OSP _____ LAN ______  $_________ 
(Only if you have purchased study guides within the past year.      ($445.00ea)     ($345.00ea)     ($345.00ea)   
(and Order must be in your name)  
 
SUB-TOTAL: ………………………………………………………………………………   $_________ 
 
SHIPPING:  (Shipping is by Priority mail (thru the US Postal service) 3-4 business day delivery.) 

Shipping costs are estimated per set………………………………..…(QTY Ordered _____ X $12.00 ea) =   $_________  
ORDER TOTAL: …………………………………………………………………..  $_________ 
 
 
 

Payment option (please circle one): 
Visa   MC   AMEX    Discover    Cardholder Printed Name: _____________________________________ 
 
Card #: ______________________________________Expiration Date: _________ Corp         Personal  
 
Cardholder Signature:______________________________________________________________________ 
 
P.O. # _______________ ________Co. Ck: _____________Authorization # __________________________ 
(Must fax signed copy of PO prior to shipment)         (14 day hold to clear) 
 
Billing Address on credit card:______________________________________________________________ 
(Must also have street address if PO Box) 
   City:____________________________ State: _________________________ zip: ____________________ 

Please call with ANY questions:    (865) 932-9881 

CET NETWORKING EDUCATION - ORDER FORM 
Complete and Fax to (865) 932-9894 
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