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PRINCETON ADULT SCHOOL
P.O. BOX 701
PRINCETON, NJ 08542

REGISTRATION FORM—SPRING 2003

___________________________________________________ _______________________________________ ____________
Last name First name  Middle

________________________________________________________________________________________________________________
Address

___________________________________________________ _______________________________________ ____________
City State Zip

(______)___________________________________________ (______)____________________________ ___________________
Home Phone Office Phone

Course No. ________ Course Name______________________________________________________________ Fee ____________

Course No. ________ Course Name______________________________________________________________ Fee ____________

Registration Fee ($5 per person per semester) Fee   5.00

PAYMENT: Check No. ___________ Cash ___________ TOTAL AMOUNT:____________

Make checks payable to: Princeton Adult School

Senior citizens (65 or older) are eligible for a 10% discount, provided that  –10% Senior:____________
a copy of a valid ID accompanies this form.

Will you require special assistance?___________

Were you enrolled in the past three years?___________ TOTAL PAYMENT: __________

OFFICE USE ONLY

Date rec’d_________

R_______  P________

RF______ CR______

T
he A

dult School does not m
ail receipts or confirm

ations! Students w
ill be

notified only if the class is filled or cancelled. Please photocopy this page if you
need m

ore registration form
s. 
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Course No. ———— Course Name ———————————————————————————————— Fee ——————

Course No. ———— Course Name ———————————————————————————————— Fee ——————

 Registration Fee ($10 per person per semester) Fee ——————

 −10% Senior: ——————

(    )                  (    ) 

Home Phone Office Phone E-Mail Address

REGISTRATION FORM—SPRING 2012

10.00

PAYMENT: Check Number ————   Cash ————

Do not submit if already on file.

Contribution to PAS Fund ——————
   see preceding page

 TOTAL AMOUNT: ——————

TOTAL PAYMENT: —————


