Fill-in, Print, and Return form in person, by mail, or by fax.

Registration Form

Course # Course Name [EEE

Last Name First Male/Female

Street Address

City Zip

Day Phone Evening Phone

Credit Card #

Expiration Date

Signature Less Discount (if any)

Date Received (For Office Use Only) Initials

Total

Registration Form
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Course # Course Name Fee

Last Name First Male/ Female

Street Address

City Zip

Day Phone Evening Phone

Credit Card #

Expiration Date

Signature Less Discount (if any)

Date Received (For Office Use Only) Initials

Total

You will not receive a confirmation, just attend the class and you will be on the roll sheet!

If you are sending your registration fee through the mail please make all checks and money
orders payable to: L.A. Mission College
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