I Montgomery College Workforce Development & Continuing Education ~ REGISTRATION FORM
catiege 10 No. M2 I Name

(This is your Student ID Number. If you have taken
courses at MC previously, you should have one. If | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |
not, the College will assign your MC Identification Last First Niddie
Number for you.) .

Student’'s Home Address (check here if new address/telephone number O) County Date of Birth
T O O [TTT ] secrrm
No. and Street (Do NOT use P.O. Box.) City State Zip Month Day Year

Home Phone Business Phone FAX Have you attended MC before? [] Yes [] No
| | | |-| | | | | | | | | | | | |_| | | | | | | | | | | | |-| | | | | | | | | | have been a Maryland resident for at least three months and

. live in County.
E-mail
) Lo | consider Maryland to be my permanent place of abode,
CRN # Course Title Tuition Fee where my possessions are maintained and where | intend to
| remain indefinitely.
Out-of-state residents add out-of-state fee(s) &= D | am 60 years of age or older. (Applicable to designated tuition
Total waiver courses for Maryland residents only.)
s ge . ota

Please indicate payment by: [Ju.s.citizen [JNonU.S.Citizen  Other immigration status

__ Check (payable to Montgomery College) Are you planning to request an 1-20 from MC? [_] Yes [ ] No
L (If yes, you must see the International Student Coordinator, Rockville Campus,
MasterCard ____ VISA Expiration ™M™/ ¥ ) Student Services, Room 115.)
American Express Discover Date on Card: ETHNICITY: (Disclosure not mandatory by Montgomery College, but is required by the U.S. Department of Edu-

L R cation. Choose one.) d Not Hispanic or Latino [ Hispanic or Latino 1 None
3 or 4 digit Security code on back of card: ) ) ) )
RACE: (Disclosure not mandatory by Montgomery College, but is required by the U.S. Department of Education.

Credit Card Information: Choose all that apply.) [ American Indian or Alaskan Native [ Asian O Black or African American 1 Native
Hawaiian and other Pacific Islander [ White
Name on Card I I I I I I I I I I I I I I I I I

Students registering for a course at least one week prior to the starting date will receive a mailed registration
Card Number I I I I I I I I I I I I I I I I I I I |acknowledgmentalongwitha parking permit.

Your Name I I I I I I I I I I I I I I I I I | affirm that the preceding information is complete and correct.

(If different from name on card) 8/11/09

Cardholder Signature Required Student Signature Required Date




