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Student Information - Please Clearly Print Date: 
_________________________________ 
The following information is used for billing and identification only and will not be sold or 
used for any solicitation. Your information is secured by HIPAA privacy policies. 
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How did you hear about Chronicles Billing Inc? 
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Student Name:  
________________________________________________________________
________  
First Last MI  
Address: 
________________________________________________________________
________  
Street Apt # City State Zip  
Social Security Number: _______/_____/_______ Date of Birth:  
_______/_______/________  
Contact Info: 
Home (____) ________________ Cell (____) _____________  
Wk(___)__________________  
Name and phone number of a person in case of an emergency:  
________________________________________________________________
________  
Optional . The following questions could be helpful in case of an emergency 

Are there any health related illnesses we should be made aware of? ! No 

! Yes 
If yes, what? 
________________________________________________________________
________ 
Programs/Courses Offered �*�.6
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! Introduction to Medical Billing . 8 3��6#
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! Medical Terminology . 4
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! CPC Certification Program . PMCC - ��
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! Medical Billing Business . 4 3��6#
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! Basic Anatomy �
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PRE-PAYMENT REGISTRATION 
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You will receive a letter of confirmation from Chronicles Billing Inc with date, time and 
balance due for current class enrollment. 
-------------------------------------------------PAYMENT INFORMATION-------------------------------------------- 
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REFUND AND PAYMENT POLICIES 
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Refund Table . 16 Week Program/Course 
Student is entitled to upon withdraw/termination Refund 
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I have received a copy of this enrollment agreement and fully 
understand the terms of this student contract by signing below. 
_____________________________________________________________________________ 
Student Signature Date 



_____________________________________________________________________________ 
Chronicles Billing Inc . 

APPLICATION CAN BE FAXED TO (678) 298-4741 OR MAILED 
TO 
�*!$%�.)�#
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