
  Apple Certified Training Application 

 
Name: ________________________________________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________________________________ 
 

City: _________________________________________________  State: _______________  Zip: ___________________ 
 
Phone:   ______________________________  Cell: ________________________________  Fax: ___________________________ 
 
Email Address: _______________________________________________________________________________________________________ 
 
Please check the course you are requesting: 
 

 Final Cut Pro 7 
Course 101 and 200 (5 days) 
January 4th – 8th 2010 
9am – 4pm 
Total Tuition: $1500*  

 
 Color  

Course 101 (2 days) 
January 11th – 12th 2010 
9am – 4pm 
Total Tuition: $650* 
 

Save $400 when you register for both the 5 day FCP class and Color class, total tuition: 
$1750*  Please be sure to pay prior to the start of class. 
 
All courses include Apple certification book, course material and Apple certification test fee. 
 
*Includes $100 non‐refundable reservation fee.  

 
Please make checks payable to: Community College of Aurora  
 
Visa or MasterCard Information: 
 
Card Type: ________ Card #: _________________________________  Exp. Date: _____ / _____ Billing Zip: __________ 
 
_________________________________________________________________  ________________________________________ 
Signature of Applicant            Date 
 
How did you hear about the Colorado Film School certification course? 
 
___ CFS Website  ___ Apple Website  ___ Online  ___ Friend  ___ Other: ____________________ 
 
Refund Policy 

 A full refund minus the $100 reservation fee will be given if you cancel no later than 3 weeks prior to the start 
date of the course. 

 A 50% tuition refund minus the $100 reservation fee will be given if you cancel no later than 2 weeks prior to 
the start of class OR you may choose to roll over the payment towards our very next training course (dates 
TBD). 

 NO REFUND will be given if you cancel one week or less prior to start of class, however, you may choose to 
roll over the payment towards our very next training course (dates TBD). 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