


Class Name Location Dates Days Time Tuition 

Initial Program Registration Fee     $  

          $ 

          $ 

          $ 

          $ 

          $ 

          $ 

  $ 

 

 
 
 
 
 

 

Online Class Sign-Up Form 
 

 
 

Please print your information clearly. *Required Information 
 

 
  /  /   

First Name* Middle Initial * Last Name* Date of Birth* 
 

 
Mailing Address* Apt. #* City, State, Zip* 

 

(  )   (  )     -  -   
Primary Phone*  Home    Cell    Other Secondary Phone  Home    Cell    Other SSN* 

Ethnicity/Race* Email Address (Required for ALL classes) How did you hear about us?* 
 

 
State Issued ID Number (if current Electrical Trainee) 

Gender*  Male     Female 

 

*If you are signing up for an online class:  Have you reviewed the system requirements for the class?  Yes    No 
 

Are you currently employed by an Electrical Contractor?*    Yes     No If yes, please complete the following: 
 

(  )   
Contractor Name* Contractor Phone Number* 

 
Please write in your class from ABC Northern California Chapter’s course offerings and completely fill out the information below. 

 










 

 
 

By signing this form, I: (1) understand  that the enrollment fee and initial class tuition fee are non-refundable and (2) give ABC Northern California 
Chapter permission to share information regarding my Electrician Trainee Program status with the State of California, ABC Northern California 
Chapter Members and/or my employer. (3) I understand and will abide by the ABC NorCal ET Student Handbook, the Lab Safety Policy and the 
Student Participation Policy. I certify under penalty of perjury that all statements and information above are true and correct. 

 

 
 

Signature* Date* 
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