
CONTINUING EDUCATION REGISTRATION FORM 
 
 
Mail or hand deliver to:  E.T.I. 

6023 S. Garfield Avenue 
City of Commerce, CA  90040 

 
One (1) registration form MUST be filled out per class  

 
Please register me in the following class: 

 
Class Code ID           Class Name                            Deposit 
 
 
______________ __________________________________________________ _______________
        
Write one check per class registration.  If you’re paying with a credit card each class will 
be charged individually. 
 
Form of Payment:  Cash 

 Check or Money Order (payable to E.T.I.)  
 Visa/MasterCard 

 
 
Name: ________________________________________________ IBEW Card № ________________ 

Last   First         (Required) 
 
Full Address: __________________________________________________________________________ 

Street    City    Zip 
 
Home Phone: (         ) _______________________ Cell: (  ) _________________________ 
 
 
Employer: __________________________________ Classification: _________________________ 
 


