
  

 

REGISTRATION FORM FOR COMMUNITY EDUCATION COURSES 

Social Security #: _______ - ______ - __________         Birth Date (mm/dd/yy): ___________________ 

Name:          _____________________________________ 
Address:      _____________________________________ 
                    _____________________________________            County:    ___________________ 
                                                City State Zip 
Home Phone:     (______)__________________           Work Phone:    (______)_________________ 

Course Name:    ____________________________________    Course Number:   _____________ 
Signature of Participant:    _______________________________    Date:    _____________________ 

Instructions  
1. Download form to your printer.
2. Complete the form. 

3. Call 706-649-1822 to notify the Community Education Center Office that you are sending a fax 
BEFORE you fax the Registration Form. 

4. Fax the Registration Form to 706-649-1532.

METHOD OF PAYMENT REFUND POLICY

Check the method of payment below. Read the Refund Policy below and mark the circle to acknowledge that you have read this policy.

Credit Card �
You must request a refund 3 working days BEFORE a course begins.   NO 
REFUND WILL BE ISSUED AFTER A COURSE BEGINS.  If a course is 
cancelled, a full refund is given.                              Read �  

Mail Check �

Bring to the Office �

For Statistical Purposes Only 

Have you ever attended a Community Education Center Course?     � Yes     � No 
How many years have you attended school? Grade 1 through grade ______. 
Gender:        � Male     �   Female 
Race: 
          American Indian                                     White 
          Asian/South Pacific                               Non-Resident Alien 
          Afro-American                                        Undeclared 
          Hispanic 
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