
 
                                   GIS DISTANCE LEARNING PROGRAM

 
 

Please type or print 
 
 

Which class would you like to enroll in?   
 
Introduction - Fundamental Geographic Information Systems (GIS) Concepts ______ 
 
Intermediate - Data Integration and Analysis ______ 
 
Advanced - The Human Aspect of Geographic Information Systems ______  

 

Name  _______________________________________________________________ 

Mailing address   _______________________________________________________ 

Email address _________________________________________________________ 
 
Telephone number  _____________________________________________________ 

Short description of any GIS experience you have (no experience is required to take the 
course)  

_____________________________________________________________________ 

_____________________________________________________________________ 

Brief statement of why you wish to take the courses  

_____________________________________________________________________ 

_____________________________________________________________________ 

Method of Payment: 
 
Check # ______ Make checks payable to “Spatial Data Lab” and mail to the address below 
 
Credit Card – There is a 2% service charge added for using a credit card. 
 
MasterCard ____ Visa ____ Discover____ American Express ____
 
Card # ___________________________    Expiration Date  ________________________ 
 
Cardholders Name _________________________________________________________ 

 
 
Mail your registration form and payment to:  Attention:  Mary Anne Sandiford, School of 
Forestry @ LA Tech, P. O. Box 10138, Ruston, LA  71272
 
Fax your registration form to:  Mary Anne Sandiford - (318) 257-5061
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