
APPLICATION FOR ENROLLMENT  
 
Union Special                                                                      Phone:  847/669-4237                                  
Technical Training Center                                                       Fax:      847/669-4239                               
One Union Special Plaza                                                        e-mail: dkanies@unionspecial.com 
Huntley, IL 60142        
        

  
Tuition for 1 day programs:                $200.00 
Tuition for 2 day programs:                        $350.00 
Tuition for 3 day programs:                        $500.00 
Tuition for 4 day programs:                  $600.00 
Tuition for 5 day programs:                $700.00 
Guest House per night                        $50.00 
 
 *Tuition subject to change without notice.                                                                            Course Date 
 
300 Stitch Class                                Machine Style#_____________                                        ________ 
  

400 Stitch Class                           Machine Style#_____________                                     ________ 
  

500 Stitch Class                           Machine Style#_____________                                     ________ 
 

600 Stitch Class                           Machine Style#_____________                                     ________ 
 

 Advanced programs                    Machine Style#_____________                                  ________ 
 

Stitchology                                   (Management Training Class)                                      ________ 
 

Union Special Guest House           YES______ NO______ Number of Nights _________ 
 
 

Student Information (Please type or print) 
 

Name:________________________________________Position:_________________________ 
 
Company Name/Address_________________________________________________________ 
 
_____________________________________________________________________________ 
 
Company Phone: _______________________________Company Fax: ____________________ 
 
Emergency Contact:  ____________________________________Phone: __________________ 
 
List Any Health Problems: ________________________________Birth Date: ______________ 

 

 
 
Employer's Name (print)__________________________________Title: ___________________ 
 
Phone: _____________________________________Fax: ______________________________       
 
010410 
 


