Adult and Continuing Education Registration Form

LAST MAME FIRST HAME MALE/FEMALE
STREET ADDRESS Ty STATE il
DATE OF BIRTH HOME PHONE BUSINESS PHOME
EMAIL SOCIAL SECURITY fopticnal)

Check which category describes
you best (optional)

|:| Black non-Hispanic
] white non-Hispanic
[] Hispanic

[ Asian-Pacific islander

|:| Armerican Indian/Native Alaskan

D Other

How did you hear about us?

|:| Through our website

[] Recelved ACE calalog in the mall
L] Through friend or nefghbor

|:| Throudgh newspaper

D her

COURSE CODE | SEC

COURSE TITLE

COS5T

LaGuardia Community College/CUNY

Room M-143
IH0 Thomson Ave
Lorng Island City, NY MmO

(718) 482-T244

Fall Winter Spring Summer

I I I

(Check ane)d
L] check/Maney Order

(/5]
i )
(] ey

O

ACCOUNT MO
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SIGNATLURE



