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 09/C3
            
            CHESAPEAKE COLLEGE
                  REGISTRATION FORM-FOR ONLINE REGISTRATION ONLY







                  Division of Continuing Education & Workforce Training                                   
                     (INFORMATION MUST BE COMPLETED TO PROCESS REGISTRATION)        

Name:
















    Last



First


          Middle

Address:














         P. O. Box                                                            Street













                  City

                                                               State

                                               Zip
 

Home Phone: 



 Work: 



 Cell: 




Social Security No: 



      OR   Date of Birth: 






(Social Security number or date of birth is required by the College to ensure the integrity of student records 
and to meet federal government reporting requirements)
Email Address: ________________________________________________________________________________
                                                                                                    Racial/Ethnic Origin:  

Sex:  F  (  M  (                                                                               01 Hispanic/Latino








02 Black/African American

Senior Citizen:  ( Yes ( No                              

03 American Indian/Alaska Native


             (60 or Older)
                                  
04 Asian (Pacific Islander)






                  
05 White





                                                06 Foreign (International Student/Non-Resident Alien)







  
07 Unknown

I certify that I am a legal resident of 



              
, County, Maryland.

 _________________________________


                   
        


​

     Student Signature



                                           Date


COURSE INFORMATION
Dept.     No.
Section

                          Course Title

                                  Fee
CEU
773
                   
    Emergency Preparedness for Child Care               
     $15                             
[image: image2.png]



                                                              Chesapeake College is an equal opportunity institution.



Method of Payment: ( Check   ( Credit Card   ( Money Order   ( Purchase Order   ( Sponsorship Billing


Visa, MasterCard, Discover Card, Card Number							


Expiration Date: 			 Cardholder’s Name:						


Authorized Signature:							 Date:			


In order to process, payment must accompany registration. 


If payment is made by credit card, information may be faxed to:  410-827-7121.  Attention Kathy Edler 


Mail Registration and Payment to: 


Project Security Blanket- CCCRC- Chesapeake College


P.O. Box 8


Wye Mills, MD 21679











