CAL Pory

CONTINUING EDUCATION
AND UNIVERSITY OUTREACH

Register Online at www.continuing-ed.calpoly.edu or

Course Registration Form - Side A

OFFICE USE ONLY
Complete and return this form with your payment to: [] Credit
Continuing Education and University Outreach Fax: (805) 756-5933 [] Non-credit
California Polytechnic State University If you have any questions or concerns, call (805) 756-2053 Quarter
San Luis Obispo, CA 93407 [Jral
|:| Winter
Birthdate: Gender: M/F (] Spring
|:| Summer
A . . Year:
If you previously enrolled in courses at Cal Poly provide
Cal Poly Empl. ID
Legal Name:
Last Name (comma) First Name (comma) Middle
Current Mailing Address:
Street Number Street Name Apartment
City: State: Zip:
Work Telephone: Home Telephone:
Fax:

E-mail Address:

Please check “Opt Out” if you DO NOT want to receive

e-mails that promote our upcoming courses and

Do you have a bachelor’s degree?

Are you a Cal Poly alumnus/a?

[JYes
[ Yes

O No
[INo

Are you a member of the Cal Poly Alumni Association?

[ Yes

Certificate Program Enrollee: Please check if applicable.

New [] Continuing []

Name of Certificate Program:

programs.

[ONo

Opt Out l:’

Withdrawal and Refund Policy:

Your written request must be in our office during regular business hours to make changes in your enrollment status effective that day. Business

hours are 8:00 am to 5:00 pm, Monday through Friday. This refund policy does not apply to some special programs. Refer to the program

brochure for refund policy.

Dropped date:

Refund Amount:

Courses of 5 meeetings or more

Refund Amount:
Courses of 4 meetings or less

Up to 8 business days before the first day of class

Total refund

Total refund

7 business days or less before the first day of class

Total fee minus $25

Total fee minus $25

First day of class through first 25% of course

65% of fee will be refunded

No refund




CAL Pory

CONTINUING EDUCATION Course Registration Form - Side B
AND UNIVERSITY OUTREACH

Course Information - Do not use this form for Open University courses

Course # Section Course Start Date Online? Units Fee

yes/no

yes/no

yes/no

yes/no

yes/no

yes/no

Please help us expand lifelong learning opportunities by making a tax-deductible gift to Cal Poly Continuing Education.
Please accept my giftof: [ 1$2,500 [ 1$1,000 [ 1$500 [ 1%$250 [ 1$100 [ ]1Other$

or please accept my pledge of: $

lam a Cal Poly graduate: [ 1Yes [ 1No

A tax-deductible gift to Cal Poly Continuing Education at the following levels enrolls you in a giving society for the fiscal year in which your gift is made:

$5,000: President’s Roundtable $2,500: Centennial Society $1,000: Dean’s Council

$500: Jespersen Society $250: Poly Club to $250: Friends Circle
Your Name: Total Fees: $
Payment Method:

I:' Visa I:' MasterCard I:' Purchase Order I:l Check (make payable to Cal Poly Continuing Education)

I:' AmEx l:’ Discover

Account No.: - - -

Exp. Date: /

Signature: Date:

Name of Cardholder: Amt. Paid:
FOR OFFICE USE ONLY
Payment: D CrC D CK D PO Billing D State Cashier Amount: Reg. Date: By:
E-Mail Instructor: D Yes D No Date Instructor E-mailed: By:
SIS Data Entry: DYes D No Date Entered: By:
Form of Registration: D Ph l:l Ma D Fa DPer




