(
[ Non-Credit Registration Form  Make Check Payable to: LSCC D
ter Leesburg Campus (352) 365-3556 ~ Mail to: Lake-Sumter Community College

COMMUNITY COLLEGE South Lake Campus (352) 243-5722

9501 U.S. Highway 441

. Sumter Campus (352) 568-0001 Leesburg, FL 34788-8751
Business Tesournced &WW P Attn: Business Office
Please
Print STUDENT ASSIGNED ID NUMBER *SOCIAL SECURITY NUMBER
Clearly CAST NAME FIRST NAME MIDDLE/MAIDEN E-MAIL ADDRESS

LocAL MAILING ADDRESS *PROFESSIONAL LICENSE NUMBER (IF APPLICABLE)
*M F *RACE
City STATE Z1p I:l I:l
*BIRTH DATE / /
HomE PHONE Work PHONE
*Required for state reporting
Please TERM/YEAR) CRN|  COURSE TITLES START DATE|FEES
circle the 201025 | 25131 |Using Email As Your Advertising Medium 2/11/2010 | $20
course or 201025 25132 [Understanding Financial Statements/Fundamentals of Bus. Insurance 2/18/2010 | $20
courses 201025 §25133 |Starting and Financing A New Business 2/25/2010 | $20
you plan
to attend
and total
your fees. ( Office Use Only: Participant Registered/Initials ) TOTAL FEES

If paying by credit card, you may fax payment information to 352-435-5044 or mail (see above).

NAME

STUDENT ID (FOR OFFICE USE ONLY)

BILLING MAILING ADDRESS

STUDENT PHONE

City STATE Zip Fax NUMBER

Q Visa Q MASTERCARD Q DISCOVER Q AMERICAN EXPRESS AMOUNT

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

\

|akeSumter

COMMUNITY COLLEGE

Business Lesources (enter
9501 U.S. Highway 441
Leesburg, FL 34788-8751

www.BusinessResourcesCenter.org

SMALL BUSINESS
WINTER WORKSHOP

LSCC IS AN EQUAL ACCESS/EQUAL OPPORTUNITY INSTITUTION

\




