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COURSE ENROLLMENT EXTENSION - PURCHASE ORDER FORM 

I wish to purchase an enrollment extension for Meditec.com Training Course: 
To qualify for an extension, you must request and pay for your extension within 60 days of the date of your enrollment expiration date.  EX.  If your original 

enrollment or your last extension expired on 6/1/20XX, you must process your extension no later than 8/1/20XX.  Beyond 60 days, extensions will only be 

provided on a case by case review basis, and must be approved by the enrollments manager. 

 

List The Course/s You Wish To Extend: ______________________________________________________________________ 
NOTE: Your purchase/enrollment in the above listed course/s will be verified in our enrollment system before the extension will be granted.  Once granted, that 

extension will be applicable to all course modules originally purchased. 

 

• The cost of this 4 month extension is:  $ 300.00 [USD] , which will be due in full.  Your course extension will become 

effective as of the date your payment is processed. 

 

Card type (Please check box):  Visa   MasterCard  Discover 

Credit card #:     

Credit card expiry date (MM/YY): _ _ /_ _ 

CVN (3 digit code on back of card):       

Credit card information as it appears on the card and statement (Please Print ALL CAPS): 

First name  

Last name  

Street Address 1  

Street Address 2  

City  

State  

Zip  

  

Print Student’s Full Name (if different from the name on the credit Card): 

__________________________________________________________ 

Contact information: 

• Inquiries on payment process or status of payment call:  (512) 539.2699 

• Inquiries on questions for the payment plan call:  (512) 539.2699 

• Inquiries on status of certificate call (Toll Free): 877.335.4072 

 

I hereby authorize Meditec to make the charges as described above. Charges will be shown on your monthly credit card statement 

as: 360training.com 

____________________________________   ________________________ 

Card Holder Signature     Date 

Please PRINT Card Holder first and last name: _________________________      __________________________ 

      FIRST        LAST 

Please fax completed form to: 512.853.5754 

                

   


