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(For office use only)

. B B Date
University Extended Education y
Date
CWID or Social Security # Email Address
Telephone (Home) Telephone (Work) Extension Telephone (Cell or other) Birth Date (mm/dd/yy)
- Instructor’s Signature AND Department Stamp™
Add |Drop Class Number Units g;ﬁﬁ]m Sub]ect{Area %'(:Be;zilg?oz\lumber Print Instructor’s Last Name Required according to registration deadlines Date Fee
example: or for closed & restricted classes
(a) Grade Option: Enter 1 for letter grade; enter 2 for CR/NC; enter 3 for audited classes. Total Fees for Above Classes
(b) Required only for registration on or after first class meeting or published deadline. .
a Y g gore Consolidated Course Fee $25.00
F king fi inf tion, visit .parking.fullerton. L
Or parking rees and information, visi www.parking.tullerton edu -I—Itan Card ACtIVatIOn Fee $400
Late Fees
(Checks not accepted for late registration)
Card number Expiration date (Mo./Yr) Total Fees

(Visa, MasterCard, Discover, American Express -when using American Express, the name on the card must exactly match that of the
student who is registering.)

Signature (Authorization to charge)

Payment by check, money order or credit card. BY CHECK or MONEY ORDER: make payable to CSUF. Checks are not accepted for late registration.

Disabled Student Services

If you are a permanently disabled person or have a temporary disability and require assistance from the university (including parking arrangements),
contact Disabled Student Services, University Hall, rm. 101, (657) 278-3117.

Questions? 657.278.2611

Please mail or bring to: University Extended Education Registration ¢ 2600 Nutwood Ave., Suite 100 ® CSUF ¢ P.0. Box 6870  Fullerton, CA 92834-6870
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