
Date/Location of Class

Name of Attendee

Name of Attendee

Name of Attendee
(Please list additional registrations on a separate sheet and attach)

Company

Address

City, State, ZIP

Telephone

Payment Information (Please pay before the workshop)

q I would like to pay with a check. Please fax me a Check Draft Form.

Charge To:
Card No. Exp Date                                  Signature

October 26-27 Dallas, TX

November 14-16 Gaithersburg, MD

January 11-12 Orlando, FL

January 25-26 Long Island, NY

February 8-9 Portland, OR

February 22-23 Indianapolis, IN

■ Entering Customers and Jobs 

■ Create Route Sheets and Route Sheet 
Invoices 

■ Record Work  

■ Billing 

■ Reports and Job Costing 

■ Estimates 

Price
$350 per person, discount for multiple attendees

Class Manual Provided

Complete the Registration Form below and send by eMail: enroll@clip.com or Fax: 240-220-0693

Hours:
Day 1, 9am-5pm
Day 2, 9am-3pm

Learn the basics of CLIP 

Please Print Clearly




