M Registration

Registration Policy
* Call - register by phone

Fall 2009

Last Name First MI (315-684-6615 or
866-607-1572) with VISA,
MasterCard, or Discover.
Address Mail — complete this form
and mail payment at least two
weeks in advance.
City State Zip Fax — register by fax
(315-684-6614) with VISA,
MasterCard, or Discover.
Phone
Course Title Date Location Tuition
ol [
Method of Payment: Refund/Cancellation
[] Check or Money Order (payable to Morrisville State College) POlle

D VISA D MasterCard

D Discover

* Ifyour course is cancelled by

Cardholder’s Signature

Credit Card Number

Send payment to:

MORRISVILLE STATE COLLEGE
Workforce Development and Community Education
PO. Box 901, Morrisville, NY 13408

Exp. Date

Morrisville State College, you
will be called and a full refund

will be given.

If you need to cancel, we ask
that you kindly give us written
notice one week prior to class
start date. No refunds will be
issued after that.

Classes may be subject to
cancellation due to low
enrollment.




