
        APICS Cleveland Chapter              Education Schedule Fall   2003
	 
Basics of Supply Chain Management
Date:
10 – Wed.   (6:00-8:30 pm) starting  9/17

Instructor:
 Mark Kajfez, CPIM, C.P.M. 

Where:
 Mayfield Heights – Parker Hannifin
If your Company is interested in hosting a class, please call an APICS representative at  216-621-2742 for more information.

Fees:   $295.00 Members   (INCLUDES BOOK)

          $355.00 Non-Members (INCLUDES BOOK)

*Basics of Supply Chain Fee: $375.00 members $405.00 Non-Member (Includes 2  books) 

	Basics of Supply Chain Management

Date:         10  – Mon.  (6:00-8:30p.m.) starting 9/22

Instructor:  Steve Nemeth, CPIM

Where:
Independence – e-Ventus
The Cleveland Chapter of APICS would like to thank the following companies for hosting classes this fall: 

Foseco, Hyson, Parker Hannifin and e-Ventus

To register or for information on registration,

Check out our web site: 

http://www.apicscleveland.org

	* All sessions meet 8 – 10 times  once a week from 6:00 - 8:30 p.m. and are eligible for 2.0 CEU’s.


Cancellations: Must be received 72 hours in advance of first class; otherwise you will be responsible for full payment.  Voucher for future classes may be issued at APICS’ option.  Substitutions permitted upon notification prior to first class. 

Testing for classes is done by ASI – for reservations, please call ASI at 1-800-274-8399.


Register on-line at http://apicscleveland.org
Or Fax completed registrations to (330) 468-1474

Registration Form 

Course:  
BSCM - Mayfield Hts.



   BSCM - Independence

Circle one

Name: ______________________________________________
Home Phone: ( ______ ) - _______ - _________

Last

First



Company:___________________________________________
Work Phone:  ( ______ ) - _______ - _________

Address: ___________________________________________
Fax: ( ______ ) - _______ - _________

City & Zip:
______________________________________
email ___________________________________

  APICS Member ID# ______________ 

 Method of Payment:    _____ Check Enclosed
____Visa
____ Master Card         ____Discover

 Card Number:  ________- _______ - _______ - _______
Exp. Date (Mo/Yr):  _____ /_____ 
Amt: $ _________




 Signature ______________________________________



        APICS Cleveland Chapter              Education Schedule Fall   2003

	 
Enterprise Concepts and Fundamentals

Date:
8 – Tues.  (6:00-8:30 pm) starting  9/23

Instructor:
 Dale Menefee, CPIM

Where:
Brook Park - Foseco 

Execution and Control of Operations

Date:
9 – Wed.   (6:00-8:30 pm) starting  9/24
Instructor: Scott Holter,  CPIM
Where:
Brecksville - Hyson Products
Fees:   $295.00 Members   (INCLUDES BOOK)

          $355.00 Non-Members (INCLUDES BOOK)

*Basics of Supply Chain Fee: $375.00 members $405.00 Non-Member (Includes 2  books) 

	Detailed Scheduling and Planning

Date: 
9 – Thur. (6:00 - 8:30 pm) starting  9/18
Instructor: Frank Perciavalle,  CPIM

Where:
Brook Park - Foseco

If your Company is interested in hosting a class, please call an APICS representative at 216-621-2742 for more information.

To register or for information on registration,

Check out our web site: 

http://www.apicscleveland.org 



	* All sessions meet 8 – 10 times  once a week from 6:00 - 8:30 p.m. and are eligible for 2.0 CEU’s.


Cancellations: Must be received 72 hours in advance of first class; otherwise you will be responsible for full payment.  Voucher for future classes may be issued at APICS’ option.  Substitutions permitted upon notification prior to first class.

Testing for classes is done by ASI – for reservations, please call ASI at 1-800-274-8399. 


Register on-line at http://apicscleveland.org
Or Fax completed registrations to (330) 468-1474

Registration Form 

Course:       
 
DSP - Brook Park
EC&F - Brook Park          
ECO - Brecksville 

Circle one   –     







Name: ______________________________________________
Home Phone: ( ______ ) - _______ - _________

Last

First



Company:___________________________________________
Work Phone:  ( ______ ) - _______ - _________

Address: ___________________________________________
Fax: ( ______ ) - _______ - _________

City & Zip:
______________________________________
email ___________________________________

  APICS Member ID# ______________

 Method of Payment:    _____ Check Enclosed
____Visa
____ Master Card         ____Discover

 Card Number:  ________- _______ - _______ - _______
Exp. Date (Mo/Yr):  _____ /_____ 
Amt: $ _________




 Signature ______________________________________


 East / Southeast





 Central





  West / Southwest 





Checks:


Payable to:   Cleveland Chapter of APICS


Mail to:     P.O. Box 31357


               Cleveland, OH 44131





 West /Southwest





Checks:


Payable to:   APICS Cleveland Chapter


Mail to:    P.O. Box 31357


               Cleveland, OH 44131








