CALIFORNIA
o COLLEGE
OF THE ARTS

EXTENDED EDUCATION REGISTRATION FORM fall 2010

LAST NAME

FIRST NAME M1

STREET ADDRESS APT #

CITY STATE Z1p CODE

HOME PHONE

WORK PHONE CELL PHONE

BIRTH DATE GENDER

EMAIL ADDRESS

CALL # COURSE TITLE

TUITION

LAB FEE (IF APPLICABLE)

TUITION

LAB FEE (IF APPLICABLE)

TUITION

LAB FEE (IF APPLICABLE)

SUBTOTAL

REGISTRATION FEE
$20 - For Non Credit Classes

GRAND TOTAL

Charge Fees To: MASTER CARD / VISA /| AMERICAN EXPRESS / DISCOVER

CARD #

/

EXPIRATION DATE CARDHOLDERS SIGNATURE OR NAME AS IT APPEARS ON THE CARD

3 OR4 DIGIT CVV CODE

BILLING ADDRESS APT#

CITY STATE Zip

OFFICE USEONLY DATE RECEIVED  INITIALS | DATE PROCESSED STUDENT ID# INITIALS




