
Student ID#                                                                                 Date of Birth	             Today’s Date

Last Name				    First Name			                         Initial

Address					                           City		          State		  Zip

Telephone Number	          Have you lived in the State of Washington   Are you a U.S. Citizen?
 	          continuously for the past 12 months?	          Yes         No
	                  Yes         No

Indicate the course(s)/workshop(s) you want, send payment for total fees
  Code#      Course#	   Course Title					                       Fees

Please charge my        VISA         Mastercard         Novus     Expir. Date 

Card #

Continuing Education Registration Form

Total $

By Mail
Mail with payment to:
Centralia College, 
Registration Office
600 Centralia College Blvd 
Cent., WA 98531

In Person
Registration Office in the 
Student Center Building on 
the corner of Centralia Col-
lege Blvd & Rock Streets.

By Telephone
Using VISA, NOVUS, or  
MASTERCARD call (360) 
736-9391,ext. 331 or 378

By Fax
Complete this form, includ-
ing credit card information, 
and FAX to (360) 330-7504

4 Easy Ways to Register

Withdrawals & Refunds- Requests may be made by phone, mail, or in person.  If you cancel 24 hours 
prior to the event you will receive 100% refund.  No refunds will be made after that time.  Full refunds will 
be made if Centralia College cancels the event. 

Signature 3-digits on back of card


