	SCC Community Education Registration Form

Name/s___________________________________________________

Address___________________________________________________

Phone (H)_______________________(O)________________________

Name of Class______________________________________________

Date/s______________________________Time___________________

Amount Enclosed___________E-mail____________________________

(  Permission to videotape or photograph for the use of promoting the SCC community education programs in advertising via web-page or newspaper or other promotional material. ________________________________________

(signature)

Please use a separate form for each class.  Please make check payable to SCCCE.  Registrations may be dropped off at the Community Education Office, 915 Davis Street (Associated Bank)-Inside drop box or outside deposit box.  You can also mail your registration to: St. Croix Central Community Education, PO Box 294, Hammond, WI 54015 Questions?  796-5520  THANK YOU FOR YOUR SUPPORT!!
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