
The John D. Hromi Center for Quality and Applied Statistics
98 Lomb Memorial Dr.

Rochester, NY  14623-5604
(585) 475-6990  (585) 475-5959 Fax

SEMINAR REGISTRATION FORM

 Seminar Titles and Dates

Full Name

Title

Company

Address

City/State/Zip

Telephone Fax

Email

FORM OF PAYMENT

Check made payable to Rochester Institute of Technology

Purchase Order #

Visa MasterCard

Cardholder Name

               Card No. Exp.

RETURN REGISTRATION FORM TO:
 

E-MAIL: cqas@rit.edu OR mary.bellanca@rit.edu
FAX: (585)475-5959
 

Name for Tag

mailto:cqas@rit.edu
mailto:mary.bellanca@rit.edu
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