DIRECT BILLING AUTHORIZATION FORM FOR NON CREDIT COURSES

We authorize Franklin University to bill our company for the registration fees for the student(s) and class(es)
listed below.

Student name

(Please print) (Attach spreadsheet if more than one student)
Work address
(Street)
(City) (State) (Z1P)
Daytime phone Student email
Course Name Course Number Course Date(s) Registration Fees

Please send the invoice for the student(s) and class(es) above to:

Company name

E.IN./Tax ID

Address

(Street)

(City) (State) (Z1P)

Daytime phone Email

If you would like to pay by company credit card please contact Diana Woods at 614.947.6173.
If this bill remains unpaid 30 days after the start of the class, the student will not receive CEUs or credit or be
allowed to register for future courses until the account is paid in full. Please note that under FERPA, Franklin

University cannot disclose any student information without written consent (on separate form) of the student.

Student Signature Date

Printed Name of Authorized Company Representative Signature of Authorized Company Representative

Please email this form to prodev@franklin.edu or fax to 614.255.9533 prior to the start of the first class.
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