
  
  

PPRREE--RREEGGIISSTTRRAATTIIOONN  FFOORRMM  
  

PPLLEEAASSEE  RREEGGIISSTTEERR  MMEE  FFOORR::        □□    HHYYBBRRIIDD  TTRRAAIINN--TTHHEE--TTRRAAIINNEERR  --  $$11,,112255  

                                                                                                  □□    PPRREEDDIICCTTIIVVEE  MMAAIINNTTEENNAANNCCEE  --  $$770000  

                                                                                                  □□    HHYYBBRRIIDD  BBAATTTTEERRYY  RREEBBUUIILLDD  --  $$447755  

  
PPLLEEAASSEE  EEMMAAIILL  CCOOMMPPLLEETTEEDD  FFOORRMM  TTOO  MMHHAANNSSEENN@@PPEENNCCOOLL..EEDDUU  NNOO  LLAATTEERR  TTHHAANN  JJUUNNEE  11,,  22001122..    PPRROOGGRRAAMM  

CCOOOORRDDIINNAATTOORR  WWIILLLL  RREEGGIISSTTEERR  SSTTUUDDEENNTT  BBAASSEEDD  OONN  IINNFFOORRMMAATTIIOONN  PPRROOVVIIDDEEDD..    FFOORR  QQUUEESSTTIIOONNSS  PPLLEEAASSEE  

CCOONNTTAACCTT    MMIIKKEE  HHAANNSSEENN  AATT  ((336600))  441177--66554400  OORR  TTHHEE  AABBOOVVEE  EEMMAAIILL  AADDDDRREESSSS..    
 

Name: ________________________________________________________________________________ 

Address: ______________________________________________________________________________ 

City: _______________________________________________  State: ______   Zip ___________ 

School /Organization: __________________________________________________________________ 

Work Phone: _______________________________  Home Phone: ____________________________ 

E-Mail Address_________________________________________________________________________ 

 

Payment is needed by June 1, 2012.  Purchase Orders, VISA and MasterCard are accepted.  

A full refund is available 30 days, or more, before the first day of class. 

Payment Options 

□ Purchase Order   

□ Mastercard 

□ Visa 

 

You will be contacted by the Program Coordinator who will assist you in getting payment 

made and provide you with more program and travel information.  Please do not hesitate to 

call (contact information above) if you have questions. 

 

 

mailto:mhansen@pencol.edu


 

   EMPLOYER SPONSORSHIP FOR    

EMPLOYEE TUITION, FEES, BOOKS 

Employer Name   _____________________________________________________________ 

 

Employer Contact Name _______________________________________________________ 

 

Employer Phone _____________________________   Fax ___________________________ 

 

Employer Billing Address _______________________________________________________ 

 

____________________________________________________________________________ 

 

We authorize Peninsula College to bill us for the following student’s charges: 

 

Student Name ________________________________________________________________ 

 

Student ID Number_____________________________________________________________ 

 

      or Student Social Security Number _____________________________________________ 

 

Quarter of Attendance ___________________________________________ 

 

We wish to cover the following charges, and have noted any dollar restrictions and/or class and fees 

limitations: 

 Tuition and associated mandatory fees 

 Not to exceed: $ _______________  

 Other Restrictions/Limitations: _______________________________  

  

 Other Fees (such as testing, transcripts, video tape rentals) 

 Not to exceed: $ _______________  

 Other Restrictions/Limitations: _______________________________  

  

 Bookstore Charges 

 Not to exceed: $ _______________  

 Restrictions/Limitations - DO NOT ALLOW THE FOLLOWING PURCHASES: 
 

 □   Supplies □   Backpack/Bookbag □   Clothing □   Snacks 

 □   Other: ________________________________________________  

 

 

____________________________________________  ______________________________ 

 Employer Signature               Date  


