5 EASY WAYS TO REGISTER FOR CREDIT-FREE COURSES

_— il
- = EE =3

)

BY MAIL BY PHONE BY FAX [—=)
(Credit-Free Courses Only) (Credit-Free Courses Only) (Credit-Free Courses Only)
Continuing Education 860-906-5130 860-906-5110
Capital Community College 24 Hours, Monday-Sunday Attn: Olivia, 9-4 p.m.
950 Main Street, Room 316 MasterCard or Visa only Monday-Friday
Hartford, CT 06103 MasterCard, Visa, or Company PO

IN PERSON

(Credit-Free Courses Only) —

Continuing Education =

Capital Community College o ONLINE

950 Main Street, Room 316 — ° (Returning students only)

Hartford, CT 06103 Z_— N See page 39 for instructions
: REGISTRATION FORM :
: Name :
: (Last, First, Middle) :
+ Soc. Sec. No. Birth Date :
: Previous Name (if any) Omale Clremale :
+ Address
: (No. & Street) H
: (City, State, Zip)
Telephone
: (Days) (Evenings) :

Employer
Employer Address
: Email

: Residence Information (required)

|:|Yes, | certify that | am a legal resident of Connecticut and have met the 12 month residency requirement.
O No, | am not a legal resident of Connecticut. State of legal residence:
+ Citizenship (required)

+ Are you a United States citizen? OYes CIno

If not, are you a permanent resident (green card holder)? Oves Ono
: How did you get our current brochure?

: Oon mailinglist ~ Clfromafriend [ picked up at off-campus location
: O picked up at CCC O phone request O other, please specify: :
: | Dept. No. & Sec Course Title Credits/CEUs Day Time Cost |:
Total :

Payment Information
: Please make checks payable to CAPITAL COMMUNITY COLLEGE or to CCC

. R
O check Number O cash (no cash by mail)y [ O ¥sA " CIMoney Order
: O company Purchase Order o Letter ' )

Charge Card Information
Credit Card No. Expiration Date
: Signature of Cardholder
: Name & Address of Cardholder (if different from above)

+ Student Signature Date

E Student signature indicates that the student has read the information under the appropriate refund policy and agrees to the terms.




