
 
 

Registration deadline for the CSCP Course is Tuesday, September 6,  2011. 

Register early as classes may be limited: minimum class size 4 participants.  

Payment Terms: 

1. Payment must be submitted with registration.  Courseware and other materials will not be distributed prior to receipt 

of payment or company purchase order.   

2. Payment by company purchase order is expected within 30 days of registration receipt. 

             Checks should be made payable to APICS Falls Cities Chapter  

3. Payment can also be made using a credit card through PayPal.  Go to:  paypal.com, then click on: sign up now. 

Complete “Account Sign Up” and “Add Credit Card or Debit Card”, which is a one time set-up.  Next go to “Send 

Money”.  For the recipient’s e-mail enter fallscities.treasurer@gmail.com.  Then complete the “Amount,” and 

“Category” which is service, the remainder is optional. 

 

Course Only: $1250.00 Member, $1350.00 Non-Member 
 

To Register: Complete this registration form: 

(1) Mail to: Angela Hunter, 1305 Windmill Ln.,  Jeffersonville,  IN 47130 

(2) E-Mail to: angelaghunter@gmail.com 

 

 

CSCP Review Course 

 

Location 

 

Day 

 

Dates 

 

Time 

CPIM 

Certification 

Maintenance 

Points 

 

$ 

 

 

 

Certified Supply Chain 

Professional  

Instructor Terry Lunn, 

CSCP  

1st Session Only 

Computer Lab 

DeVry University 

10172 Linn Station Rd., 

Louisville 

 

Remaining Sessions 

Old National Bank 

400 N. Hurstbourne 

Parkway, Louisville, KY 

40222 

 

Saturday 

 

09/10/11 

 

 

 

09/17/11 

 through 

11/19/11 

 

9:00 to 

Noon 

 

 

9:30 to 

3:30 

30 for CSCP 

course, plus 20 

upon earning 

CSCP 

Certification 

$1250 

member 

$1350 

non-

member 

Total $ Payable _$        _ 

 

 

[    ] My check is enclosed and is made payable to APICS Falls Cities Chapter.   [_  ] I will use PayPal. 

[_  ] A copy of the company’s purchase order is enclosed. Purchase Order No.    

 

Your Name:   APICS Member:    

Company Name:   APICS Member No.:   

Company Address:  

Company City:  State:  Zip Code:  

Company Phone Number:  Extension: Fax Number:  

Company E-mail Address:  Company Cell Phone No.: 

 

Home Address: 

Home City: State: Zip Code: 

Home Phone Number:  Home Fax Number: 

Home E-mail Address: Personal Cell Phone No.: 

Comments: 

mailto:fallscities.treasurer@gmail.com


 
 
 


