
440 W. 200 S. Suite 500 
Salt lake City, UT 84101 

Credit card Mail/Fax Form 
801- 539- 4097 or 801- 539- 4198 

 
Credit Card Mail / Fax Form 

    Please fill out one form per student 
 

Tuition for the Engine Workshop may now be charged to your credit card. 
Tuition must be received before nomination will be processed. 

If you have any questions regarding payment of your tuition, please call Cherie Ausgotharp at 
801-539-4130. 

 
Information collected from this form may be subject to the requirements of the privacy Act (5 U.S.C. 552a).  This form is used solely as a method of 

payment for goods and/or services provide to federal agencies, business and private individuals by the Forestry Fire and State lands.  The information 
collected will be stored in a secured location with access limited to those employees designated as Collection Officers.  Any information that we collect may 
be subject to disclosure, but will be handled in accordance with the Privacy Act and the Freedom of Information Act to ensure the greatest protection of 
personal privacy in the face of any required disclosure.  Except as might be required by law, we do not share any information we receive with outside 
parties 

 
 

MASTERCARD       VISA           
 
 

Credit Card Number      AMOUNT PAID $____________________ 
  
                

 
 
Expiration Date (Month / Year): ___________________ 
 

 
   
 

Name / Account Holder       Agency 
           
__________________________________________________________________________________ 
Address (required for receipt purposes) 
             
 
__________________________________________________________________________________ 
 State / Zip Code 
        
________________________ 
Telephone # 
         
 
__________________________________ 
Card Holder Signature (Required) 
 
 
Course Title  ENOP PMS 419      Student’s Name________________________________________ 

 
Title 18 U.S.C. section 1001, makes it a crime for any person knowingly and willfully to make any department or agency of the United States any 
false fictitious or fraudulent statement or representation as to any matter within its jurisdiction.   

Please fill out one form per student. 
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