BeST Scoping Techniques

Punctuation With a Purpose

Course Order Form

Today’s date:

Name:

Shipping Address:
City: State: Zip:
Phone:

Email:

How did you hear about this course?

Please indicate your primary role:
_____ Scopist

____ Court Reporter
_____Proofreader

Other (Describe: )

I understand that the course material is proprietary and intended for my own individual use only
and that my password will give me access to the material for one year.

I will be submitting my nonrefundable payment in the amount of $ via
credit card / cashier's check.

Signature Date

To pay by credit card, submit your card information via the BeST web site (or by calling Cathy or
Judy) and fax this form toll free to 1-866-771-0058. Or you may complete this form and mail it
with a cashier's check payable to Judy Rakocinski to: 4111 Dahoon Holly Court, Bonita Springs,
Florida 34134

Page 1 of 1
Revised 06/3/08 - .pdf file



	Name:  __________________________________________________________________
	Shipping Address: ____________________________________________________________

