
Course Name Start Date/Session #  Course Fee 

  $ 

   

   

   

                        Total: $ 

Student Information                                                                         Date:   

Name: 

Address: 

City:                                                                                                                          State:                                  Zip: 

Home phone:                                                         Work:                                                       Cell:                                                                                       

Email Address:                                                                                                                                  Date of Birth:                    

Method of payment:             Cash               Check #_____________  (Please make checks payable to Ellsworth Adult Education) 

Credit Card:         VISA              MasterCard          Discover 

Card #: ____________________________________________________   Exp. Date __________    CSV # __________ 

Card Holder’s Name:       Same as registered student        If not, ______________________________________________ 

 

COURSE REGISTRATION FORM 

ELLSWORTH ADULT EDUCATION 
248 State Street, Suite 1, Ellsworth, ME  04605 

Telephone: 207.664.7110     Fax: 207.669.6247 

http://ellsworth.maineadulted.org 

Each class has a minimum number of participants needed to cover 
costs.  Courses which do not meet this requirement are subject to  

cancellation.  This usually occurs 5 business days prior to the start of 
the class.  Assume your class is running unless you hear from us but 

feel free to call for confirmation. 

Office Use Only: 

Date Registered:  ___________ Initials _______ 


