
ENROLLMENT FORM
CASHIER'S OFFICE

102 Hahn Building, 1156 High St.
University of California Santa Cruz

Santa Cruz, CA 95064-1077
Information: (408) 861-3700

Mr./Ms.
Last Name Fi rs t (g iven) Middle

Social Daytime Home
Security No. Phone Phone

Home
Address

Street Ci ty State Z ip Code

Occupation E-mail Address

Course Title Enrollment Code Start Date Fee

(Provide if using tuition for tax credit.) Area Area

Please Print

(May be used to announce programs from UCSC Extension in Silicon Valley)

TOTALAll fees must be paid at the time of enrollment

� Check here if you are a UCSC employee. Employee ID number________________________________________________________________________

Birthdate

9/21/2009

SiliconValley

FOR PAYMENT BY CHECK

TO PAY BY CHECK, complete and print this form, attach your check and mail to the Cashier’s Office at the above address.
Make checks payable to Regents, University of California. Your registration will not be complete until your check has been processed.

For disability accommodations, call (408) 861-3700. Two weeks advance notice requested.
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