
Registration Form 

Name: ________________________________________________________

Company Name: ________________________________________________

Mailing Address_________________________________________________
Street

_____________________________________________________________
City State Zip

The address above is  home  business

Telephone number work: _________________ home: ___________________

Course: __________________________  Course Date: _________________
              

Payment:  Check  Cash Invoice w/purchase order  Invoice
      VISA Credit Card

  916-638-5551 Fax

 916-638-5550   or 800-968-0590
 

 email (estp@estp.org)

ESTP 3035 Prospect Park Drive Suite 110, Rancho Cordova, CA 95670

A written agreement by a prospective student shall not become effective until the student attends the first 
day of class.  Refund Policy: A full refund up to class starting date.  After 7 hours of instruction (multiple 
day initial courses) 50% refund; on single day courses, no refund after 1 hour of instruction.  ESTP does 
not participate in the Student Tuition Recovery Fund (STRF).
Any questions or problems concerning this school that have not been satisfactorily answered or resolved by 
the school should be directed to the Bureau for Private Postsecondary and Vocational Education in the 
Department of Consumer Affairs, 1027 10th Street, 4th Floor, Sacramento, CA 95814, 916 445-3427.
ESTP is registered with the State of California. Registration means we have met certain minimum 
standards imposed by the State for registered schools on the basis of our written application to the State. 
Registration does not mean we have met all of the more extensive standards required by the State for 
schools that are approved to operate or licensed or that the State has verified the information we submitted 
with our registration form.


