s

Make Check Payable to: LSCC

2\

LocAL MAILING ADDRESS

N OI?-CI’ efllt Mail to: Lake-Sumter Community College
mter Registration 9501 U.S. Highway 441
Form Leesburg, FL 34788-8751
BIISIIIGSS Resa“ms Gemer (352) 365-3556 For Credit Card or Debit Card Payment
Fax to: 352-435-5044 (See below)

Please

Print EMAIL ADDRESS * SOCIAL SECURITY NUMBER (Orrice Usg) STUDENT ID
Clearl

¥ Last NamE FirsT NAME MIDDLE/MAIDEN *M I:l *F D*Race

* BIRTH DATE

*Required for state reporting

City STATE Z1p
LSCC IS AN EQUAL ACCESS,
HoMmE PHONE ‘WORK PHONE EQUAL OPPORTUNITY INSTITUTION.
TERM START CHAMBER NoN-CHAMBER
YEAR CRN COURSE TITLES DATE MEMBER MEMBER
201115 15000T Entrepreneurial Institute 10/5/10 $165 $195
Office Use Only--Participant Registered/Initials TOTAL FEES

|:| CHAMBER MEMBER

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

CHAMBER NAME

Credit Card Fee Payment Form
If paying by credit card, please complete payment information here and fax to 352-435-5044

NAME

PARTICIPANT ID (FOR OFFICE USE ONLY)

BILLING MAILING ADDRESS

PARTICIPANT PHONE

EMAIL ADDRESS

City

[JVisa [[MastERCARD [JPiscover

STATE Z1p

DAMER[CAN EXPRESS

AMOUNT

AccoOUNT NUMBER Exp. DATE AUTHORIZED SIGNATURE
Office Use Only--Receipt No. Receipt Date:
Paid by: Cashier Initials:
s

\




