
 

200 DEXTER AVENUE WATERTOWN, MA 02472 617/923-4043 FAX 617/926-3003 
www.ritop.com, e-mail: admissions@ritop.com 

 
2002 Advanced Workshops Registration Form 

Please print or type: 
 
Name (First, MI, Last): ______________________________ Date of Application (MM/DD/YY):___________  
 
Current Mailing Address: __________________________________________________________________
 
City: ____________________________________ State:____________ Zip: _________________________  
 
Home Phone #: _______________ Work Phone #: ________________ E-Mail: ______________________  
 
Social Security #: ______________ Date of Birth (MM/DD/YY): ______________ Fax #:________________  
 
Permanent Address, If different from above ___________________________________________________
 
City: ______________________________ State: ______Zip:___________ Phone: ___________________  
 
Person to contact in case of emergency:______________________________________________________  
 
Relation to student: ______________________________Telephone #: _____________________________  
 
Are there any medical conditions we should be aware of? ________________________________________  
 
______________________________________________________________________________________  
 
2002 Workshop(s) Desired:  
Advanced Fabrication (March 18-22)___________  Advanced Security (March 25-29) __________________  
Advanced Security (March 18-22) _____________  Advanced Fabrication (March 25-29) ________________  
Mobile Multimedia (April 1-5) _________________  Strategic Sales Skills (April 1-5) ____________________
 
How did you hear about Ritop?:_____________________________________________________________  
 
Do you need housing?  Yes ❏  No ❏   
 

Tuition:    $950 per workshop, includes all workshop materials and texts. 
Housing (if required): $200 per week, double occupancy. 
Fees:    $50 Administrative fee required with application. 
Deposit:   $300 Due three weeks prior to workshop start date. 
(Pricing as of 12/1/01--subject to change without notice.) 

 
ALL THE ABOVE INFORMATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE 
 
Signature of student: ________________________________________ Date:________________________  

Signature of parent or guardian: _______________________________ Date:________________________  

Ritop is licensed by the Commonwealth of Massachusetts, Department of Education 


