
 
 
 

Basic Orientation Plus™/BOP  
Refresher Courses™ 

offered in Jasper, Indiana 
 

Summer 2012 
 

 

May 11, 9 a.m. EST BOP 
May 11, 10 a.m. EST Ref 
June 8, 9 a.m. EST BOP 

June 8, 10 a.m. EST Ref 
July 13, 9 a.m. EST BOP 
July 13, 10 a.m. EST Ref 

August 10, 9 a.m. EST BOP 
August 10, 10 a.m. EST Ref 

 

 

Registration Fees:  Basic Orientation Plus (BOP) - $100, BOP Refresher (Ref) - $75 
 

Basic Orientation Plus/BOP Refresher courses in Jasper, Indiana, are scheduled at the Vincennes University 
Jasper Campus located at 850 College Avenue.  Classes will be held in the New Class Room Building.  Room 
numbers will be announced at time of registration.   
 

Class size is limited.  Participants must register and pay for their course by 10:00 a.m. one business day 

prior to the class session.  Cancellations must be received by 10:00 a.m. one business day prior to class to 

receive an 85% refund.  No shows will be charged the full program cost.   
 

Registration Form--Basic Orientation Plus 
 

Register by phone or fax using VISA, MasterCard, or Discover--call 812/464-1989, toll free 800/467-8600 or 
fax registration to 812/465-7061.  Company checks or personal money orders/cashier’s checks may be mailed to 
USI Extended Services, 8600 University Boulevard, Evansville, IN, 47712.  Pay with cash, cashier’s check, or 
money order at the Extended Services Office, USI, Orr Center, room 1068. 
 

Preferred Date(s): _________________________________________________________________ 

First Name: _____________________MI:____Last Name: _______________________Jr.__Sr.__ 

Organization/Union:  ______________________________________________________________ 

Please send registration confirmation to: ___Home Address ___Work Address ___FAX  

Preferred Mailing Address:(___Home___Work)_________________________________________ 

City/State/Zip:  ___________________________________________FAX____________________ 

Home Phone:________________Work Phone_______________Cell Phone___________________ 

Do you have any special requirements of which we should be aware? ________________________

 _______________________________________________________________________________ 
 

Payment Method:  ____Business Check     ___Money Order/Cashier’s Check 

Charge:  ___ Visa ___MasterCard ___Discover ___American Express    CCV _____(three digit code) 

Card Number:________________________________________ Exp. Date __________________ 

Signature_________________________________       Credit Card Billing Zip Code ___________ 
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