                              TRINITY MEDICAL CONSULTANTS, LLC 

                           STUDENT ENROLLMENT AGREEMENT
Name: ____________________________________________________________________
                  First                                   Middle                                      Last
Address: __________________________________________________________________
                     Street                               City                             State               Zip Code

Home Phone: (_____) _____-_______ Cell Phone: (_____) _____-________

Email Address: ____________________________Date of Enrollment: ______________

Name of courses: __________________________________________
                              __________________________________________

                              __________________________________________

COURSE FEE:  $2000.00 for all four courses, $500.00 for each course, this does not include the cost of the books.  Each student is responsible for buying their own books.
Make checks payable to Trinity Medical Consultants, LLC.
REFUNDS:  Will be given in case of an extreme crises or emergency only.  Crises or emergencies include terminal illness requiring hospitalization or immediate family death (i.e. spouse, child, parents or sibling).  The amount refunded will be decided by Trinity Medical Consultants, LLC.
Trinity Medical Consultants, LLC is a private school and non-accredited.  Completion of the coding courses does not guarantee you a job as a medical coder.  You will have to pass the national exam to become a CCS (Certified Coding Specialist).
I acknowledge that I have read and understand this agreement.

Print Name: _________________________________Date: ________________________

Sign Name: _________________________________ Date: ________________________
