-E SOUTH SEATTLE COMMUNITY COLLEGE CONTINUING EDUCATION DEPARTMENT

Winter Quarter 2007

3 Online with a credit card at www.LearnAtSouth.org.

l"ylj’fei" fo@' > Call us at (206) 764-5339 to register with a credit card.
 Fax this form with credit card information to (206) 768-6699.

> Mail in this form with a check to: South Seattle Community College
Continuing Education Office, OLY130
6000 16th Avenue SW
Seattle, WA 98106

Name Student ID# (if known)

Mailing Address

Phone Number E-mail

Birthdate: / / Gender:

Item No. Course Title Location Class Cost

If paying by credit card, [JVISA 1 MasterCard (] Discover [ Am. Exp.Amt. Charged $
Please complete the following:

Account No.: Exp. Date:

Cardholder Signature
Billing Address of Card:

Name Student ID# (if known)
Mailing Address

Phone Number E-mail
Birthdate: / / Gender:
ltem No. Course Title Location Class Cost

If paying by credit card, [JVISA 1 MasterCard (] Discover [ Am. Exp.Amt. Charged $
Please complete the following:

Account No.: Exp. Date:

Cardholder Signature
Billing Address of Card:




