PRINCE GEORGE'S COMMUNITY COLLEGE CONTINUING EDUCATION REGISTRATION FORM
(Noncredit Courses Only)

SOCIAL SECURITY NUMBER NOTE: Mail check or money order,
payable to Prince George's
LAST NAME FIRST NAME ML JR./SR. Community College, with
(Please Print) registration form to:
Cashier's Office
PERMANENT ADDRESS (street). Apt. # Prince George's Community College
{Please Print) 301 Largo Road
Largo, MD 20774-2199
CITY STATE__________ ZIP CODE
OFFICE USE ONLY
Processed By
HOME TELEPHONE _( ) - OTHER TELEPHONE _( ) - Date
SEX M/F) DATE OF BIRTH (Mom,{ /Day ,Yea{) [ New address since last registration?
RESIDENCY (please check one) STATUS (please check one) SPC (please check if applicable) RACE CODE (please check one)
0O Prince George's County O Senior Citizen (60 & over) O PGCC Full-time Employee (Required by U.S. Department of
3 Other MD County O Under 16 (not TAG) 1 Dependent of PGCC Full-time Education) )
0 Out of State 0 Disabled Retiree Residing Employee O American Indian
in Maryland O Asian ) )
O TAG (Talented and Giftec) O Black, Non-Hispanic
07 All Others 0 Hispanic
O White, Non-Hispanic
Course Number Course Ref. No. Course Title Date Begin/End Time  Location Fee 3 Unknown/Other
*$7 registration fee will be w0 every stu-

dent each term. The $7 fee will allow the indi-
vidual to registe for one or more Continuing
Education courses during the term The fee does
not apply if the individual is registering for a
tuition-free course.

Senjor cilizens ana {ndividuals who are
retired on disability will be cnarged a $50
registration fee per term. The $60 fee applies

1 certify under penalties of perjury that the informaiion recorded on this application is correct. I agree to abide by the
rules and regulations and policies of Prince George's Community College as presently in effect and/or herealter enact- | Registration Fee*

ed. If in the future I change my residence, I understand that it is my responsibility to notify the issions and to courses in th I hedul ked
g ture | g : < g X 8 : e regular schedule marke

Records Office at Prince George's Community College and to provide them with my correct address. TOTAL with an asterisk.

Signature Date

e e e - - e —————— T L L T TR —————— e o g M m . — . ——————— o e e e e

FOR MAIL-IN REGISTRATION ONLY

If you wish to use VISA or MASTERCARD to pay tuition, the following must be completed and returned along with the registration form.
DRIVER'S LICENSE #

fof authorized signature}
Check one: a VIsA J MASTERCARD Account Number: I | i l I ‘ | ‘ I I ‘ I | l ‘ [ I

AUTHORIZED SIGNATURE

ExpiraionDate_______________ Amounl: {$20.00 minl ) TELEPHONE NUMBER { )
{montl/year) {area codle)




