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INPERSON ONLINE BY PHONE
Bring your registration to the Register onlineat Register by phone usinga
Office of Enrollment Services www.campusce.net/ credit card at 360-623-8940.
inthe TransAlta Commons, centralia.
or to CCEastin Morton (701
AirportWay) Summer Fall Winter Spring 20
ThisisNEW
REGISTRATION FORM TERM oo
Student ID# Soc Sec#
Today’s Date Date of Birth
LastName FirstName M.1.
Mailing Address City State Zip

Phone Number

Email Address

Indicate the course(s)/workshop(s) you want, send payment for total fees.

Code # Course # Course Title Fees
. Total:
Pleasechargemy: [1VISA []Mastercard []Novus/Discover
Card Billing Address
ﬁ:ﬁeHdder CardNbr Exp.Date
3-digitCW/CVC Send Receipt to: Select from List



http://www.campusce.net/
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