
 
Extended MCS-P Course Registration 

 
Please fill out the following form and submit it in one of the following ways: 
 

• By e-mail attachment to doc@askmario.com 
• By fax to 217-422-3744 
• By mail to: Mario Fucinari 

           Compliance Training 
     415 E Ash Ave 

           Suite A 
     Decatur, IL 62526 

 
Please submit your payment with this form or use PayPal™ by following the link on our website, 
www.askmario.com.  Questions? E-mail doc@askmario.com. 
 

■■■ 
 

Name ________________________________________________________ 
 
Company _________________________________________________________ 
 
Address __________________________________________________________ 
 
City _____________________________________________________________ 
 
Business Phone ____________________________________________________ 
 
Home Phone _______________________________________________________ 
 
Fax ______________________________________________________________ 
 
E-mail Address _____________________________________________________ 
 
 
Payment Type (select one): 
 

□ Visa      □ MasterCard    □ Check (by mail only)     □ PayPal™ (website only) 
 

Please fill out the following if paying by Visa or MasterCard: 
 
Name on card _____________________________________________________ 
 
Card Number _____________________________________________________ 
 
Expiration Date ____________________________________________________ 
 
Security Code on back of card _________________________________________ 
 
 
Make checks payable to Dr. Mario Fucinari. 


