Print this page and mail Registration

Fresno Adult School
2500 Stanislaus Street
Fresno, CA93721-1223

COMMUNITY EDUCATION CLASS REGISTRATION FORM

Last Name First Name Regiﬂ?ﬁﬁo” Procedure
1. Send payment(s) and

Address City Zip registration form(s) to:
Telephone (Day) (Night) Birthdate Fresno Adult School
. S . Community Education Class

CLASS # COURSE TITLE CHECK NO. FEE P .
2500 STANISLAUS,

I:l $ FRESNO, CA 93721

I:l 5 2. Fill out a separate form for each
participant. Make checks payable

I:l $ to: Fresno Adult School.

3. Be certain to put your check or
PAYMENT RECEIVED BY Date credit card number on this form.

4. Include a self-addressed,

PAYMENT METHOD: (CHECKS, MONEY ORDERS, MASTER CHARGE, VISA, SEND NO CASH)

O] CHECK PLEASEMAKE OUT A SEPARATE CHECK FOR EACH CLASS-PAYABLE TO FRESNO ADULT SCHOOL stamped envelope if you wish a
receipt to be mailed back for
O VISA confirmation.

omsstercarn IO DD OO IO IE J-CE T

5. Refund requests for classes will
be honored prior to the first class
Name on card: <Exp.Date meeting. Requests must be
submitted in writing or in person
to the Fresno Adult School
address listed above. No refunds
honored after first class meeting.

Signature of Cardholder Date

I the student listed above, agree w indemnify and hold Fresno Unified School Districe and its contmaciors harmless from and against
anry and all liability for any injury which may be suffered by the participans during participation in this program.
Y —— |



