DA

Cy b e r & ) Price Quote for Services

homeschool & correspondence program

Northern Industrial Training

Vendor Name Date
1740 N. Terrilou Ct 907-357-6400
Mailing Address Phone
Palmer, Alaska 99645 admissions@nitalaska.com
City, State, ZIP Email

Services to be provided Personal Finance

Expected number of sessions from: to:
Proposed billing periodé monthly: C quarterly: 0 semester:
(First Name) (Last Name) (Amount)
(First Name) (Last Name) {Amount)
(First Name) (Last Name) (Amount)
(First Name) (Last Name) (Amount)
Family Name Address City, AK Zip

Parent signature Vendor Signature Date
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