
Repeatability Registration  Session  Fall '11  CC#     
First Name:                              Last Name:                                Exp. Date: Auth. Code: 

  Signature:     

Email Address:  Cash 
Check 
#   

Address:                                                              Apt. # 
1. Fill out this card including address 
and class info.   

City:                                      State:                         Zip: 2. Have the instructor sign card.    

Phone: Day: (     )                         Evening: (     )       3. Return Card to Community Education Dept. Rm. A304 

____     Module Fee:    4. Fees are:  .5=$35, 1.0=$55, 1.5-=$70, 2.0=$90, 2.5=$105 

Class Title: 3.0=$125, 3.5=$145, 4.0=$160, 4.5=$180, 5.0=$195 
Ticket #                                            Fee Total:$ 5. Pay with credit card, check or cash 

Instructor's Name: *This class will not appear on your transcript 

Instructor's Signature:  [  ] Receipt #   Initial: 

Transaction ID#: Captured:   Date: 

BlackBoard Access Needed? (Circle)  Y  |  N    If Yes, 
provide: Student ID#                         

IVC 
Email :   

 


