
2HOTT Class Registration Form               Rev. C., 032911        Page 1 of 1 

 

2-HOTT (2-Day Hands On Technical Training) 
Class Registration Form 

 

INSTRUCTIONS:   Please complete all of the information on this form and then email it to the class 

‘Contact’ listed on the 2-HOTT Class Schedule.   Verify a Class Contact’s name, number, or email address 

as follows: 

 

o www.mooseintl.org 

o Members Only! 

o Enter your MID# and Password 

o Under ‘Find it Here’ click ‘Current Course Schedules’ 
o Click the ‘2-HOTT Class Schedule’ and look for your class location/date 

 

 

PART I – Class Information: 

Class Location:______________________________________________________________________  

Class Dates & Times:_________________________________________________________________ 

 

PART II – Student Information: 

Name:_____________________________________________________________________________ 

MID #:____________________________________________________________________________ 

Address:___________________________________________________________________________ 

City, State, Zip:_____________________________________________________________________ 

Phone #: __________________________________________________________________________ 

Lodge, Chapter, Legion Name:_________________________________________________________ 

Lodge, Chapter, Legion Number:_______________________________________________________ 

Current Office Held:_________________________________________________________________ 

 

Rate your current level of experience with QuickBooks & LCL.net by circling one of the following: 

 

QuickBooks Experience: New User  Some Experience  Experienced User 

LCL Experience:  New User  Some Experience  Experienced User 
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