WEST SENECA CENTRAL SCHOOL DISTRICT - COMMUNITY EDUCATION REGISTRATION FORM
MaiLTo: 1445 CeENTER RD, WEST SENECA NY 14224

Last Name First Address City/Town Zip
Preferred Phone # Date of Birth E-mail address
West Seneca School District Resident: [0 YES [0 NO (Non-residents add $5.00 fee/Quarter) Gold Card #
LIST BELOW THE CLASSES FOR WHICH YOU ARE REGISTERING. PLEASE INCLUDE COURSE CODE #. *NO REFUNDS ONCE CLASSES BEGIN.
Course CopEe No. CouRsE TITLE DAy TIME CLAss FEE

1. - $
2. - $
3. - $

DO NOT INCLUDE LAB FEES. Lab fees are paid directly to the instructor. (Non-Resident: Add $5) $
Method of Payment (check one): O Credit Card [ Check/Money Order [ Cash (Credit Card Fee: Add $1) $
Discover/Visa/ MasterCard/American Express # TOTAL ENCLOSED $
[ ||| Exp.Date
Name on Card: Signature
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