REGISTRATION FORM

To register by mail or in person fill out one form for each course and mail with your check or Money Order to: 

Tonawanda Continuing/Community Education Program, 

150 Hinds Street, Tonawanda, NY 14150

PLEASE PRINT CLEARLY

NAME ________________________________________________________________

ADDRESS_____________________________________________________________

CITY_____________________________ STATE _________ ZIP CODE _________

EVENING PHONE _________________Receipt No. _________   Date rec’d _________

COURSE ______________________________________________   Rec’d by _______

CK ___ MO ___
Fee Encl. $ ______                     Check if you are a Sr. Citizen □

MAKE CHECKS PAYABLE TO: “Tonawanda Continuing/Community Education Program”
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