Registration

ON-LINE www.cvadult.org

MAIL-IN Castro Valley Adult and Career Education
4430 Alma Ave.
Castro Valley, CA 94546

*Enclose a self-addressed, stamped envelope for verification of registration.

PHONE-IN Phone: 510-886-1000
OR FAX-IN FAX:  510-537-8537

WALK-IN Castrh Valley Adult and Career Education
4430 Alma Ave.
Castro Valley, CA 94546

Name (please print)

Address

City ZIP

Date of Birth ( Must provide date of birth)

Home Phone Work Phone

CLASS NO]  CLASS TITLE DAY |DATE| TEACHER FEE

A 12% discount will be given to senior citizens (over 50) in classes with this symbol §.

There will be a $25 charge for returned checks.

WAIVER: Registered Students., p;arents, or legal guardians of registered students participat-
ing in the Castro Valley Adult School programs agree to hold the Castro Valley Unified School
District free and harmless from any claim or expense that may arise because of participating
in the class(es). Castro Valley Unified School District does not carry medical insurance for its
students.

METHOD OF PAYMENT

O Check (Make payable to CVAS)
O visA

O MasterCard

CARD NUMBER

EXPIRATION DATE

AUTHORIZED SIGNATURE
No verification of registration will be sent |52y
without self-addressed stamped envelope. |:

Page 40 Register by phone using Visa or Master Card at 510-886-1000



