
SEPARATE FORM – SEPARATE CHECK –
EACH COURSE (NO CASH)
REGISTRATION FORM

Adult Continuing Education

COURSE NO.__________________________________FEE:_______________

COURSE TITLE____________________________________________________

NAME____________________________________________________________

ADDRESS________________________________________________________

HOME TELEPHONE_ ______________________________________________

BUSINESS TELEPHONE_ __________________________________________

EMAIL ADDRESS__________________________________________________
MAKE CHECKS PAYABLE TO P.O.B.C.S.D.

Non-Resident Add $5.00
YOUR CANCELLED CHECK IS YOUR RECEIPT.

SEPARATE FORM – SEPARATE CHECK –
EACH COURSE (NO CASH)
REGISTRATION FORM

Adult Continuing Education

COURSE NO.__________________________________FEE:_______________

COURSE TITLE____________________________________________________

NAME____________________________________________________________

ADDRESS________________________________________________________

HOME TELEPHONE_ ______________________________________________

BUSINESS TELEPHONE_ __________________________________________

EMAIL ADDRESS__________________________________________________
MAKE CHECKS PAYABLE TO P.O.B.C.S.D.

Non-Resident Add $5.00
YOUR CANCELLED CHECK IS YOUR RECEIPT.

SEPARATE FORM – SEPARATE CHECK –
EACH COURSE (NO CASH)
REGISTRATION FORM

Adult Continuing Education

COURSE NO.__________________________________FEE:_______________

COURSE TITLE____________________________________________________

NAME____________________________________________________________

ADDRESS________________________________________________________

HOME TELEPHONE_ ______________________________________________

BUSINESS TELEPHONE_ __________________________________________

EMAIL ADDRESS__________________________________________________
MAKE CHECKS PAYABLE TO P.O.B.C.S.D.

Non-Resident Add $5.00
YOUR CANCELLED CHECK IS YOUR RECEIPT.
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SEPARATE FORM – SEPARATE CHECK – EACH COURSE (NO CASH)
HIGH SCHOOL SENIOR AND

SENIOR CITIZEN REGISTRATION FORM
Proof of age required (for Senior Citizen)
(License or Nassau County Leisure Card)

COURSE NO._________________________________FEE:_______________

COURSE TITLE___________________________________________________

NAME___________________________________________________________

ADDRESS_______________________________________________________

HOME TELEPHONE_ _____________________________________________

BUSINESS TELEPHONE_ _________________________________________

EMAIL ADDRESS_________________________________________________
MAKE CHECKS PAYABLE TO P.O.B.C.S.D.

Non-Resident Add $5.00
YOUR CANCELLED CHECK IS YOUR RECEIPT.

SEPARATE FORM – SEPARATE CHECK – EACH COURSE (NO CASH)
HIGH SCHOOL SENIOR AND

SENIOR CITIZEN REGISTRATION FORM
Proof of age required (for Senior Citizen)
(License or Nassau County Leisure Card)

COURSE NO._________________________________FEE:_______________

COURSE TITLE___________________________________________________

NAME___________________________________________________________

ADDRESS_______________________________________________________

HOME TELEPHONE_ _____________________________________________

BUSINESS TELEPHONE_ _________________________________________

EMAIL ADDRESS_________________________________________________
MAKE CHECKS PAYABLE TO P.O.B.C.S.D.

Non-Resident Add $5.00
YOUR CANCELLED CHECK IS YOUR RECEIPT.

SEPARATE FORM – SEPARATE CHECK – EACH COURSE (NO CASH)
HIGH SCHOOL SENIOR AND

SENIOR CITIZEN REGISTRATION FORM
Proof of age required (for Senior Citizen)
(License or Nassau County Leisure Card)

COURSE NO._________________________________FEE:_______________

COURSE TITLE___________________________________________________

NAME___________________________________________________________

ADDRESS_______________________________________________________

HOME TELEPHONE_ _____________________________________________

BUSINESS TELEPHONE_ _________________________________________

EMAIL ADDRESS_________________________________________________
MAKE CHECKS PAYABLE TO P.O.B.C.S.D.

Non-Resident Add $5.00
YOUR CANCELLED CHECK IS YOUR RECEIPT.
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