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This form is needed to guarantee your place in the course(s) you have registered for.
Please sign and return to the School 3 weeks prior to the course date.

All students must complete this section

Name:

Address:
Telephone
Home Work Cell

Email:

Non-refundable
COURSE TITLE Credit Hours DATES DAYS/ TIMES DEPOSIT TUITION BALANCE

kv =

Payment Check, Credit or Debit Card ($35.00 fee for returned checks and or declined credit
cards) Credit or Debit Card

Expiration date Security Code

$100.00 application fee (non-refundable and good for life)

Signature Date

12 North Main Street. Suite 30, West Hartford, CT 06107 Telephone: (860) 561-2286



