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Last Name     First Name     Middle Initial  
Home Address

    
City State Zip Code

Daytime Phone Email

Emergency Contact Relationship Phone
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Additional courses beyond the initial 12 units.
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The following are alternatives in case a preferred course is filled.

 1               
2                     
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Check Check # __________ Please make check payable to��� ���������

Credit Card Please charge my: Visa Master Card American Express Discover

Account Number _________________________________________________ Expiration Date _____/______

Cardholder’s Name __________________________________________________________________________

Signature _______________________________________________ Amount To Be Charged $ ___________

� � ������ �������� ��� ���������� ���� �� ��� ���� � �

Fall Membership (Nonrefundable) ���

Course Fee ($75 for a maximum of 12 units in Sessions A+B)
) ���Additional Courses ($25 per course)

Tax-deductible Donation

����� �������

FOR OFFICE USE ONLY

______________________________
DATE FORM RECEIVED

___________________________________
DATE CALLED OR EMAILED

___________________________________
RESPONSE RECEIVED

For information about the Tuition Assistance Program, call 434-923-3600.
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