
Excellence You Can Afford 
 

PART-TIME EVENING CONTINUING EDUCATION REGISTRATION 
Receipt # __________________ 

Name ________________________________________________  Social Sec. # ______________________ 

Address _____________________________________________________Date of Birth__________________ 

City _________________________________State_________________________Zip _________________ 

Home Phone No.                                                            Work Phone No.                                                                                    

Occupation                                                                          Employed By                                                        _ 

Course                                                                                                          Meeting Days                                    

Amount Enclosed ________________________________ Date Registered _________________________ 



MAIL TO: GACTC, Continuing Education Office 

1500 Fourth Avenue, Altoona, PA 16602-3695 
CE 5203 11/15/06 


