To register for ONLY Continuing Education Classes

‘( CENTRAL CAROLINA Central Carolina Community College
COMMUNITY COLLEGE

Social Security Number
or Datatel ID Date

{Print) Name

Last First Middle/Maiden
Mailing Address County

City

State Zip

The NC Community College System Requires the following information

Date of Birth f ! Sex: Male Female
(DOB required} Race: White Black Indian
Hispanic Asian Other

Circle Highest Grade Completed 0 123 456 7 8 9 10 11 12 13 14 15 16 17 18+ or HSE/GED

Home Phone { ) Employer
Business Phone () Employment Full Part Time
Cell Phone { ) Unemployed Retired

Email Address

Student Signature Date

(Signature required for registration}

Course Information

Course # Course Title Day Time | Location | RegFee Start Date

Other Fee
Other Fee

Total Fees

Payment information

Method of Payment Initials of Person Receiving Payment Date
O CcAsH (O CHECK OR MONEY ORDER (O CREDIT CARD Payment Fype () Personal (O Business
Bank Name Check #
Name on Card/Check/Money Order
Card Type Q visA O MASTERCARD (O AMER.EXP. (O DISCOVER
Card Number Exp Date CV Code

Third Party Billing (Fee Sheet Signature & Letter Required)
Company Name Mailing Address

Official Use: Reason for Fee Waiver

MAKE CHECKS PAYABLE TO CENTRAL CAROLINA COMMUNITY COLLEGE

NOTE: Refunds shall not be made except under the following clrcumstances: (1) A 75% refund shall be made upon request of the student provided the
refund is requested prior to the 10% point of Occupational Classes or the 20% point of Community Services classes. Refunds will not be considered
after those points in the class: (2) Students that prepay and request a refund prior to the first day of class are eligible for a full refund: or (3) Students
are eligible for a full refund if the class s canceled by the college.
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