REGISTRATION

THERE ARE FOUR EASY WAYS TO ENROLL:

e

>3
MAIL the completed registration form with payment or purchase order number to 1= =
WCSCC Adult Education, 518 West Prospect Street, Smithville, OH 44677. \ p
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y 7,

FAX us your registration at (330) 669-7071. = h 4

WALK IN OR MAIL TO:

WCSCC Adult & Community Education Office,

518 West Prospect Street, Smithville, OH 44677

Monday through Thursday, 8:00 a.m. - 8:30 p.m.
Friday, 8:00 a.m. - 4:00 p.m.

Seasonal and summer hours may vary slightly.

REGISTRATION FORM

Please make checks payable to WCSCC Adult Education.

Social SecyrityNo. _ - -
Last Name First Name Middle Initial
Mailing Address
City State Zip Code
Home Phone ( ) Work Phone ()
E-mail Address

Course Starting | Day(s) | Starting

No. Name of Course Time of Week Date Fees

PO Number Total Payment Enclosed §

MasterCard / VISA / Discover Card ‘@
Expiration Date L o
VISA

Card Holder Signature
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