Sonoma State University School of Extended and International Education
Contract Class Registration Form

* SUBMIT THIS REGISTRATION FORM TO YOUR INSTRUCTOR by the following deadlines. Individual forms
will not be accepted at the SEIE office.
o 1—3 class meetings: by the end of the 1* class meeting
o 4+ class meetings: by the end of the 3™ class meeting
= Payment is due at time of registration.
* We MUST have either your SSU Student ID # or Social Security Number and Birthdate at the bottom of the page in
order to register you.

Policies governing Extended Education courses, including the use of Social Security Number, can be found at www.sonoma.edu/exed.

PLEASE FILL OUT ALL INFORMATION AND PRINT CLEARLY: WE CANNOT REGISTER YOU WITHOUT COMPLETE, LEGIBLE INFORMATION.

Name (last, first)

Other name(s)

Mailing Address

City, State, Zip Preferred Phone

Preferred e-mail

Q By checking this box, I am opting to receive occasional e-mail updates from SEIE. We do not share our mailing list.

Please circle the appropriate codes below.

Degree/Credential: Ethnic Code:
1. Associate D. Decline to State F. Filipino
, N. Native Amer/Alaskan B. Black, Non-Hispanic
g' 1]?/?;:;};11‘(’); s C. Chicana/o, Mex-Amer A. Asian
4' PhD H. Other Hispanic P.  Pacific Islander
: . . W. White Non-Hispanic
5. Teaching Credential O. Other
6. None
Sex: (circleone): F /| M / Decline to State
Dept & Course Class # Title Units | CEU/ Fee
(e.g. BUS 360) (0000) (Abbreviate) Academic
EDU 800 Sustaining School Gardens 310 | .80 $ 65
$

O By signing below, I certify that I have read and agree to abide by the deadlines and policies covering SEIE courses, available at
www.sonoma.edufexed/misc/contract-credit. If my payment by check is not honored by the bank, or my credit card is declined, I
understand that I am still responsible for all course fees, and that if payment is not received by SEIE within three business days of
notification of a balance due, I may be disenrolled. I further understand that enrolling in courses through SEIE does not constitute
admission to the University.

Signature Date

Sensitive information below this line will be shredded after registration is accomPlished.
™ . . PR . s momowomom Sy

SSU Student ID or Social Security Number Birthdate

(Required) (Required)
Method of Payment O Check [O MoneyOrder [ Credit Card (Circle one: VISA / MasterCard / Discover / American Express)
Cardholder’s name For the amount $

Card number Expiration date (mm/yy)

(3sa1 “yse]) dWreN



Carrie Strohl
EDU

Carrie Strohl
800

Carrie Strohl
Sustaining School Gardens 

Carrie Strohl
.310

Carrie Strohl
.80

Carrie Strohl
65


