Registration Form (Please Print)

*Name______________________________________________________


(First)                           (Middle)                            (Last)

*Address_______________________________________________________
*City/State/Zip___________________________________________________
*Home Ph#_______________ Work Ph#_________________ Ext._________

                   *Date of Birth_______________  Male______ Female_________
*Email ________________________________________________________
Ethnic Origin (Optional-Please Circle One): White, Black or African American, Hispanic or Latino, 
Asian, Native Hawaiian- Other Pacific Islander, American Indian or Alaskan Native, Unknown

*Course Title____________________________________________________

*1st Choice: Date, Time, Location____________________________________

______________________________________________________________

2nd Choice: Date, Time, Location____________________________________

Amount Enclosed $___________________       *required fields

Note:  If you are registering for a course with prerequisites, please mail 
your old certificate or a copy along with your registration and payment 
or you will not be registered.
FOR OFFICE USE ONLY                   Date Received___________________
Invoice/Log #__________________ Class ID__________________________
Date Texts mailed_______________ Has Texts ________________________ 

Form of Payment: Cash ______Check #_________ Money Order__________
Charge:  Visa_____MasterCard______American Exp_______Discover______
Amount $_________________ Purchase Order #_______________________

Approved Credit Billing____________________________________________
______________________________________________________________

ATTN:_________________________________________________________
Paid________Enrolled__________Confirmed__________Book__________


Card #_________________________________ Expiration Date___________
3 digit code above signature_________ 

Signature or card holder’s name____________________________________
Address of card holder____________________________________________
