
 
WINTER 2011 REGISTRATION FORM 

                   
   
                  
                 
               
                 
              
                           
 

                                           

                       
 

     

    

     

  

      
 

     
         

      
         

    
       
        
      
     
 

    
      

   
      

     
    

    
          

                           

                       

       
  

       
 


 

                             

                             

                             

                             

                             

Payment Information 
 

I will be making payment with: 
 

□  Financial Aid (check this box only if you have received a status letter approving your eligibility.) 
 

□  Check         Check Number: _____________       Amount Enclosed: $_____________ 
 

□  Credit Card (Circle one)     Master Card     Visa     Discover Card                              $______________ Amount to be charged 
                                                                                                                                                                                                                   Note: Failure to indicate amount to be charged will result in a charge  
                                                                                                                                                                                                                   equal to the minimum amount due.  
 
 

    Credit Card Number: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___               Exp. Date: ___ ___ / ___ ___ 
                                                                                                                                                                                        M    M      Y    Y 
 

PAYMENT IN FULL IS REQUIRED TO COMPLETE YOUR REGISTRATION. IF PAYMENT IS NOT MADE, YOUR REGISTRATION WIL BE CANCELLED. 
 
 

I hereby apply for the WINTER 2010 Session.  The information submitted on this application is true and correct to the best of my knowledge. 
I have read and agree to the terms and conditions of the tuition refund policy as stated in the class schedule. Your signature will indicate your full responsibility for accuracy of information.  

 
Signature:                                                                                                                       Date:                                                                             

           

Admissions Application & $20.00 Fee 

Are NOT Required for Registration 


