
Kapi‘olani Community College 
Online Medical Transcription Program 

Registration Form 
 
 
Date: _______________ 

First Name: __________________________  Last Name: ____________________________ 

Address: ________________________________  City: ______________  Zip: __________ 

Telephone:  (home) ______________  (work) _______________ (cell) ________________ 

Email Address:   
 
Shipping Address if different from above: 

Address:  _______________________________  City:_______________  Zip:__________ 
 

Minimum PC Requirements Checklist (If registering for Module 1, please check each item for confirmation): 
___ Internet access 
___ Pentium class PC 
___ Windows 98/ME/2000/XP 
___ 32 MB of RAM 
___ 56 kbps modem 
___ Monitor & video card (SVGA, 800x600 res) 
___ sound card & speakers 
___ available USB port      or      ___available Serial port 
___ printer 
___ Internet Explorer or Netscape Navigator 
___ Real Audio browser plug-in (free internet download) 
 
 
Course Course No. Fee 
Module 1 091HSMTr1 $559 
Materials 091HSMTrMat $349 
Module 2 091HSMTr2 $559 
Module 3 091HSMTr3 $559 
Extension beyond 1 year (3 months) 091HSMTrExt $125 

 
___ Cash ___ Check # _______ Total Amount  $ _______  
___ Visa   
___ MasterCard  ___________________________________  _____/_____ 
 Account Number Expiration Date 
____________________________________ 
 Name on Credit Card 
 
 
The course is non-refundable after enrolled for 10 days.  Prior to 10 days, the course is 100% refundable, less 
a $50 administrative fee.  All shipped materials must be returned in good condition for full credit. 

Registration Amount 
$ _____  
$ _____  
$ _____  
$ _____  
$ _____  


