
MACT PRE-REGISTRATION FORM 
  

Instructions: Registrations for all MACT courses are accepted on a first-come, first-served space available basis. To register, 

indicate the desired course, complete this form and send it with your pre-registration fee ($45 MAAP/NAADAC Members; 

$75 Non-Members) and the appropriate course fee ($255 MAAP/NAADAC Members; $300 Non-Members. We will 

acknowledge your registration by return e-mail/mail at least ten (10) days prior to the start of the first session. Pre-

registration fees are non-refundable, but tuition fees are fully refundable upon written request up to two weeks prior to the 

start of the course. PLEASE NOTE THAT ONCE REGISTERED FOR A COURSE, STUDENTS ARE RESPONSIBLE FOR PAYMENT 

OF FULL COURSE FEES EVEN IF UNABLE TO ATTEND ALL CLASS SESSIONS. 

  

Name: _______________________________________________________________________  Date: ___________________ 
  

Address: ______________________________________________________________________________________________ 
  

City, State, Zip:_________________________________________________________________________________________ 
  

Phone:  ________________________________________ (Primary)  ___________________________________ (Wk) 
  

E-Mail Address: ________________________________________________________________________________________ 
  

Employer/Occupation:___________________________________________________________________________________ 
  

Desired Starting Course(s): _______________________________________________________________________________ 

  

Would you like to join MAAP/NAADAC for discounted rates?  ____ Yes   ____ No  (If yes, please add membership dues to 

your payment.) 

  

Calculate minimum payment due for pre-registration: 
  

Registration Fee ($45 Members, $75 Non-Members): $ _____________ 
   

Course Fee ($255 Members; $300 (Non-Members): $ _____________ 
  

MAAP/NAADAC Membership Dues (Optional) ($135): $ _____________  
   

TOTAL AMOUNT ENCLOSED:      $ _____________ 
  

Payment Type: � Check/Money Order payable to “MAAP”  

  Please charge to my :  Ÿ  Visa     Ÿ  MasterCard (sorry, no AmEx) 
  

Credit Card No: ____________________________________________________________ Exp: ______________ 

  

Billing Address: ________________________________________________________________________________________ 
  

  

Signature: ____________________________________________________________________________________________ 

  

Detach and Mail to: MAAP, P.O. Box 13069, Jackson, MS 39236 

Phone: 601-933-4994 / FAX: 601-932-8882 

  

 


