Name (L ast) (First) Mm1) Social Security Number Sex (Circle) Date of Birth
M F
Mailing Address Town State Zip
Home Phone Cell Phone Email Address
Areyou Hispanic/Latino? Please select one or moreraces:
Y N American Indian/AlaskaNative Asian  Black/African American  Native Hawaiian/Other Pacific ISander  White Other  Choose not to Answer
How did you hear about this course?
CPL Guide Website  Newspaper Ad Radio Ad  Friend/Family/Business Associate  Other
CRN CourseTitle Cost Start Date Room No. Time Days (Circle)
MTWRFSU
MTWRFSU
MTWRFSU
MTWRFSU
FOR OFFICE USE ONLY
Method of Registration: Mail Phone Fax InPerson Method of Payment: Total Fees:
Intake BANNER ID Registrar Term Date Registered Business Office Date Paid
@

PLEASE READ : FULL PAYMENT MUST ACCOMPANY REGISTRATION FORM. If QVCC cancels aclass, people will receive full reimbursement. QVCC will notify you only if acourseis
cancelled, NOT to remind you of the start of the course. WEATHER CLOSINGS will be announced on WINY (1350), WTIC (1080), WILI (1400) and WICH (1310) or our website at

WWW.gvce.commnet.edu.

REGISTRATION CARD STATE OF CONNECTICUT BOARD OF GOVERNORS FOR HIGHER EDUCATION
QVCC Community & Professional Learning QUINEBAUG VALLEY COMMUNITY COLLEGE

860-412-7300 Danielson, CT 06239
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