
	 TERM	 CRN	 COURSE TITLES	 START	 Chamber	 Non-Chamber	
	 YEAR			   DATE	 Member	 Member

Office Use Only--Receipt No.	 Receipt Date:
Paid by:	 Cashier Initials:

____________________________  ________________________
EMAIL ADDRESS                             * social Security number

_____________________________________________________
Last Name	 First Name	 Middle/Maiden

_____________________________________________________
Local Mailing Address

_____________________________________________________
City	 State	 Zip

_____________________________________________________
Home Phone	 Work Phone	

Make Check Payable to: LSCC
Mail to:	Lake-Sumter Community College
	 9501 U.S. Highway 441
	 Leesburg, FL 34788-8751
	 Attn: Business Office
For Credit Card or Debit Card Payment
Fax to:	 352-435-5044  (See below)

If paying by credit card, please complete payment information here and fax to 352-435-5044

Non-Credit 
Registration 

Form
Leesburg Campus 

(352) 365-3556

Please 
Print 
Clearly

	 Total feesOffice Use Only--Participant Registered/Initials

Credit Card Fee Payment Form

______________________________________________________
Name

______________________________________________________
Billing Mailing Address

______________________________________________________
City	 State	 Zip

Visa        Mastercard         Discover          American Express

_______________________________________ 	 _____________
Account Number	 Exp. Date

 Chamber Member          

__________________________________________________________________________________________________
Chamber Name

If you are a chamber member, complete this section for discounts.

_____________________________________
(Office Use) Student ID

* M       *F      *Race ____________________

_____________________________________
* Birth Date

*Required for state reporting

lscc is an equal access,
equal opportunity institution.

_____________________________________
Participant ID (for office use only)

_____________________________________
Participant Phone

_____________________________________
Email Address

_____________________________________
Amount

_____________________________________
Authorized Signature

201115	 150004	 Entrepreneurial Institute	 10/5/10	 $165	 $195	


