Wichita State University CAD/CAM Laboratory
Late Fall 2017

Set Title of Workshop Course Line From To Day(s) Begin End

2 Part Design & Sketcher ENGR 250P 16003 9:00 AM-11:00 AM TTh 10/17/2017-11/30/2017
3 Part Design & Sketcher ENGR 250P 16004 5:00 PM-7:00 PM TTh 10/17/2017-11/30/2017
11 Wireframe & Surfaces ENGR 250U 16013 5:30 PM-7:30 PM TTh 10/17/2017-11/30/2017
14 Prismatic Machining ENGR 250T 16016 5:30 PM-9:30 PM F 10/27/2017-12/8/2017
15 Surface Machining ENGR 250V 16017 5:30 PM-7:30 PM TTh 10/17/2017-11/30/2017
21 Fitting Simulation & Kinematics ENGR 250X 16023 5:30 PM-7:30 PM TTh 10/17/2017-11/30/2017
25 V6 Assembly ENGR 250RR 16681 8:00 AM-5:00 PM MTWThF  10/16/2017-12/22/2017
26 V6 Assembly ENGR 250RR 16682 8:00 AM-5:00 PM MTWThF  10/16/2017-12/22/2017



ENROLLMENT FOR THE LATE FALL 2017 CATIA V5 WORKSHOPS

PLEASE COMPLETE THE FOLLOWING:

Name: [

Birthdate: WSU ID# (if known):

Address: [ *Have you ever been a WSU student? N6
City: [ State: [ Zip: [

Home Phone: [
Cell Phone (if different): [
E-Mail: [
Employer: [
Work Phone: [ Shift Worked: T

Inportant Information! Please Read!
LABORATORY FEE: Itis now arequirement that all Catia classes are to be taken for academic credit. (Non-credit is no longer an option)
$800 for academic credit for 1.5 credit hour classes $400 for academic credit for 0.75 credit hour classes

**Payment Plan is no longer available***
This laboratory fee includes your instruction manual, practice time on a terminal outside of class, technical training, and tuition paid to
WSU.

New students will have a one time $40 admission fee (www.wichita.edu for online admission procedure)

For further information please contact:
Joanna Brown
Cad/Cam Lab Technical Coordinator
316-978-7335
joanna@cadcamlab.org

Signature: Date: |

Enter Your Workshop Section Preference Below:

1st Choice: Number [ Course Title: [ Date: [
2nd Choice: Number | Course Title: ! Date: |
CATIA & ENOVIA are registered trademarks of DASSAULT SYSTEMES www.cadcamlab.org (Classes Subject to Change)

*Please include both pages when returning enrollment form*


http://www.wichita.edu
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