
Waukesha County Technical College - Multiple Recipient Agreement
PLEASE FAX THIS REGISTRATION FORM TO 262.695.7810

6473
3/26, 4/16, 4/30, 5/14/2009
8:30 a.m.-3:30 p.m. except last day 8:30 a.m.-
11:30  a.m.

C-021

$1,375.00

APICS Lean
1.  Workshop Information:

2. Fees:                  per participant = $______ TOTAL

3. Method of Payment: (check one)

4. Company Information:

5. Workshop Attendees:

Workshop Title:
Date(s):
Time: Location:

  
Name and Title                                                                                                                            email address 

  
Name and Title                                                                                                                            email address 

  
Name and Title                                                                                                                             email address 

WCTC agrees to provide certified, approved instructors meeting Wisconsin Technical College System Board standards for instructional services.  The 
district employees performing under the contract remain under the exclusive control of the district. 
 
Service recipient certifies that, as party to this Agreement, it does not discriminate against employees, enrollees, or applicants for employment on the 
basis of age, race, color, sex, creed, handicap, political persuasion, ancestry, religion or sexual orientation except where there is a bona fide 
occupational qualification. 
 
This Agreement is subject to retroactive approval by the full WCTC Board of Directors at its next meeting.  Per the authority delegated by the WCTC 
Board of Directors to the approved representative to initiate contracts, WCTC agrees to provide the services in the Agreement subject to the conditions 
of the Agreement. 
 
Any royalties, generated from material developed pursuant to this Agreement and subject to copyright, will be distributed in accordance with 
conditions specified in this Agreement. 
 
                                                                                                           
                                                                                                              Account Manager 
                                                                                                              Corporate & Community Training 
                                                                                                              Waukesha County Technical College 

 
If you require further information or special accommodations please call:  262.695.6576. 

Standard 38.14 Service Agreement Provisions: 

Purchase Order # ______________________________

Bill us (Attention: company representative)

Check Enclosed # ______________________________

Visa/MC # ______________________________  Exp Date ____________

Company Representative                     Title                       Signature of Authorized Representative                        Date

Company Name                                               Phone                           Fax                                          email address

Billing Address (if different)                                       City                                                         State                      Zip

Company Address                                                  City                                                         State                     Zip


