
	 Check/Money Order
REGISTRATION BY FAX OR MAIL:
	 Credit Card #
3-digit Verification # on Back of Card 
Expiration Date
SIGNATURE

Name_____________________________________________________________________________ Date__________________

Street ______________________________________________City_________________________ State ______ Zip__________

Telephone No.     Work _______________________________________  Home ________________________________________

School/Rm	 Time         Day/Date	    Course #	    Course Title	   Fee

21

You will be notified only if a course is closed or withdrawn. If 
you wish to have your registration confirmed, please provide 
your e-mail address or send a self-addressed stamped envelope.

REGISTRATION FORM

Make check payable to: Continuing Education and attach to your registration form. 
MAIL THIS FORM TO:  Adult Learning Center • 369 Washington Blvd. • Stamford, CT 06902
OR FAX TO: (203) 324-9441	

Last  	 First	

HOW TO REGISTER FOR ENRICHMENT CLASSES

BY MAIL:

BY PHONE/FAX:

Discover Card,
MasterCard or VISA

Telephone: (203) 977-4209
or

FAX: (203) 324-9441
All day every day

(FAX machine 
always in service)

32

 IN PERSON:

You may use Discover Card, MasterCard or VISA

■ M	 ■ F	 ■ Under 21	 ■ 21-35	 ■ 36-49	 ■ 50-61	 ■ 62 and over

Total Due

e-mail: __________________________________________________________________________________________________
Please provide your e-mail address so we may easily contact you should a schedule change occur.

1

Online:

4

Use Registration Form
(One form per person)

www.stamfordadulted.com Adult Learning Center 
369 Washington Blvd.

8:30 am–3:30 pm
Monday-Friday

Non Resident Fee $10

		  QUESTIONS? e-mail us at adulted@ci.stamford.ct.us


