
FREE COMPUTER COURSE REGISTRATION FORM
 

PLEASE PRINT 
 
Date_______/_______/ ________
 
NAME
 

First_____________________________Last____________________________

 

 

Address____________________________________________Apt.__________
 

 

City_____________________________State_____________Zip__________

 

 

Phone (______)______-_______Cell (______)________-_______
 

 

Email____________________________________________________________

 

 

Computer course_______________________________________
 

 

Day of class__________________________________________

 

 

Signature________________________________________________________________________
 

 

Please return registration form to 
 

OpenSoft
Post Office Box 7833

Gainesville, GA  30504
Fax: 770.718.5384

 


