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REGISTRATION FORM

1.________________________________________________________________________________

COURSE DAY TIME LOCATION

2.________________________________________________________________________________

COURSE DAY TIME LOCATION

3.________________________________________________________________________________

COURSE DAY TIME LOCATION

4.________________________________________________________________________________

 COURSE DAY TIME LOCATION

NAME_____________________________________________________________________________

ADDRESS__________________________________________________________________________

TELEPHONE________________________________________________________________________

              HOME WORK CELL

I AM A RESIDENT OF THE TOWN OF ________________________________________

PAYMENT METHOD:

❒  CASH

❒  CHECK

❒  MONEY ORDER

❒  MASTERCARD NUMBER____________________________________

❒  VISA CARD NUMBER_______________________________________

                 *EXPIRATION DATE________________________________________

                *3 NUMBER SECURITY CODE ON BACK OF CARD BY SIGNATURE LINE ______

*SIGNATURE_______________________________________________________________________

*REQUIRED FOR MAIL-IN OR FAXED CREDIT CARD REGISTRATIONS


