
Center for Integrated Manufacturing Studies (CIMS)  •  John D. Hromi Center for Quality and Applied Statistics (CQAS)  

 

Lean Six Sigma Greenbelt  
Certification Program Registration  

Dates and Times (14 sessions):  
Tuesday, January 13, 2009 ....................  8:30am to 12:00pm                  Tuesday, March 3, 2009 .....................  8:30am to 4:30pm 
Tuesday, January 20, 2009 ....................  8:30am to 4:30pm                    Tuesday, March 10, 2009 ...................  8:30am to 4:30pm 
Tuesday, January 27, 2009 ....................  8:30am to 4:30pm                    Tuesday, March 17, 2009 ...................  8:30am to 4:30pm 
Tuesday, February 3, 2009 ....................  8:30am to 4:30pm                     Tuesday, March 24, 2009 ..................  8:30am to 4:30pm 
Tuesday, February 10, 2009 ..................  8:30am to 12:00pm                   Tuesday, March 31, 2009 ..................  8:30am to 4:30pm 
Tuesday, February 17, 2009 ..................  8:30am to 4:30pm                     Tuesday, April 7, 2009 .......................  8:30am to 12:00pm
Tuesday, February 24, 2009................... 8:30am to 4:30pm                      Tuesday, April 21, 2009 ..................... 8:30am to 12:00pm
                                  Continental breakfast will be provided each day. Lunch will be provided on full-day sessions. 
 
Fees:  
1 person ...........................................................................................................................  $3,500 

Teams from the same organization are entitled to discounted rates as follows: 

2 people from the same company ...............................................................  $3,150 per person 
3 people from the same company ...............................................................  $2,975 per person 
4 people from the same company ...............................................................  $2,800 per person 

Please mail or fax completed form with payment to:
 

             Mary Bellanca, Program Manager 
RIT — Center for Quality and Applied Statistics 
98 Lomb Memorial Drive  •  Rochester, NY 14623 

        585.475.7050, phone  •  585.475.5959, fax 

Your Information:  
____________________________________________ 
Name 
____________________________________________ 
Title 

____________________________________________ 
Supervisor
  

Address

 

____________________________________________

 

City/State/Zip

 

____________________________________________

 

Phone

 

____________________________________________

 

E-Mail Address

 

____________________________________________

 

Please indicate any special dietary requirements.

 

Payment:  
Payments  may be made by check or credit card, and 
must be submitted at the time of registration. 
Refunds  will be issued for cancellations received and 
confirmed at least 10 business days prior to the program 
date. No refunds will be issued for cancellations received 
after that time. 

FORM OF PAYMENT — SELECT ONE:  

 Check (made payable to RIT) 

 MC # __________________________ Exp ______ 

 Visa # _________________________ Exp ______ 

____________________________________________ 
Name as is appears on credit card 

REGISTRATION 

 

____________________________________________
Company Name

____________________________________________




