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Education.that Works

College of the Redwoods
Community Education “Not-for-Credit” Courses

M Circle one:  Mr. Mrs. Miss Ms. Dr.

M Legal Name

Last First Middle
H Mailing Address
Street City Zip
B Home Phone B Alternate Phone
Choose One: ] Business O cent O other

B Name of Business or Employer

B CR Student ID Number, SSN, OR Birthdate (at least ONE is required for registration)

B Fmail Address Please check one:

O Spring
O Summer
9 Fan

B How did you hear of this class?

Date Time Location Fee**

Title of Course

Visa/ MasterCard
Name as it appears on card

Signature

Exp. Date

Date

Please fill out Mail or Fax to: I:I

the Enrollment
Section at the top
in addition to the
Registration
Form.

Community & Economic Development
College of the Redwoods

605 K Street

Eureka, CA 95501

Fax: 707.269.4020

FOR REFUND POLICY:

See General Information on inside back cover.

28 To register call: 707.269.4000

605 K Street, Eureka CA



