AYES Youth In Business Training Program 
Registration Form

This form may be copied

Complete and return form to:

Tekelia C. Kelly
Founder & CEO

Sisters In Business.Net

P. O. Box 25548

Chattanooga, TN  37422-5548

423.421.5646 office 

tekeliakelly@sistersinbusiness.net 

www.sistersinbusiness.net  

Payment must be received five days prior to start of class.

I WOULD LIKE TO REGISTER FOR:

Course Title _____________________________________________________________

Course Dates ____________________________________________Fee ____________

Name ____________________________________ SS# ________________________

Home Address _____________________________e-mail: ________________________

City ____________________________________ State _____ Zip __________________

Phone: Day ___________________________ Evening __________________________

(For billing purposes)

Company Name __________________________________________________________

Company Address _________________________________________________________

City ____________________________________ State _____ Zip __________________

Enclose check payable to Chattanooga State or pay by credit card.

Checks are now processed electronically and will appear on your monthly bank statement as an Electronic Debit.

(Check one) Please bill my 

Sec. Code # ______ Card # ______________________________ Exp. Date ________

Signature ________________________________________________________________

Office Hours: Mon.-Thurs. 8:00 a.m.-5:00 p.m. Friday 8:00 a.m.-4:30 p.m.

Register for non-credit classes:

To view Continuing Education Classes on-line:

www.chattanoogastate.edu/Business_Industry/buclass.asp

To e-mail Sisters In Business.net Education: & Training Division:
Sistersinbusiness@comcast.net
Attend With a Friend (AWF) Registration

Friend’s Name ___________________________ SS# ______________________________

Address ___________________________________ email: __________________________

City _________________________________________ State _________ Zip ____________

Telephone: Home ______________ Bus. ______________ Company Name ____________

Course Title __________________________________________ Fee $ ________________

Credit card payment 

Sec. Code ____ Card # __________________________ Exp. Date ____ Amount $________

Signature __________________________________________________________________
	


