SELECT ONE: life science, earth/space science

’E University Conege & physical science, integrated science
= 7 Extension Services

California State Universi . Long Beach - =
(562) 985- -'1'50-. mtz (562) 9%5-1_1 o4 Reg]mahon Fonn

Mail address: .
" Specal
Laura Henriques Sesaon 3. Convenient ways to
Science Education - CSULB .Dec.200q Register!
1250 Bellflower Blvd. k In Person: Bring completed registration
Long Beath, CA 90840-4501 form and payment to the address at left
- - during business hours.
Social Security Namber Today's Date B By Mail: Send completed registration
form and payment to our mailing address
bove).
Last Name First Name M.l {Other Name) tabove)
Address R Apt. No.
- @ By FAX: Send completed registration
City State ZIP form (VISA or MasterCard paymity-only)
20 our FAX number (562) 985- 7 o Y
U piease check here if this is a change of address A separate registration form is needed for each
person who wishes to enroll. If you need extra
forms, we'll be glad to send you more.
Yy
Day Phone Evening Phone Schedule Changes: Due to circumstances
often beyond our control, University College
_ and Extension Services reserves the right to
email address cancel, postpone, or combine classes or change
Ofemale O Male instructors. Every effort will be made to
Birth Date acconmodate students who are inconvenienced
by such changes.
Ever attend CSULB before? (dves CINo  If yes. when?
Do you have a Bachelors Degree? Yes (1 No See back of registration form for

refund information.
If no, please enter your class level: Enter # D (1. Freshman 2. Sophomore 3. Junior 4. Senior)

| wish to enroll in these classes:

Add Drop Department Ncq.?rl:bsgr Section lnst{‘\’m‘:gl"’ ﬁ‘igg:lsé;ue‘ Depa(ﬁ?;g:ig%?;lure' Units fee
o SCED 490 | 1 P125.00
Qo
Qa
QQ
1 permission required cnce class begins and for closed or special permission classes.
TOTAL FEES $ | 25.00
This form may not be used for Open University classes.
Method of Payment: Office use only

Q Other
O Check enclosed—Made payable to CSULB
Q MasterCard [ VISA

Account Number

Expiration Date

PRINT name as it appears on card

Authorized Signature

Input by




