EXTENDED EDUCATION REGISTRATION FORM

Have you previously attended Evergreen: 1 Yes 1 No

If yes, Evergreen student number A

Name (last)

(first) (middle)

Social Security number (required for tax purposes)

Birthdate (MM/DD/YY)

Former name, if applicable

Gender Q male Q female

Address

City State

Zip code

Day telephone number

Evening telephone number

DO YOU WISH TO ALLOW RELEASE OF YOUR DIRECTORY INFORMATION? Q YES Q NO

E-mail address

TERM
Term
Numbe
r

Course
Course or Workshop Title * Fee’

CRN
Course
Reference
Number

If non-credit (NCR)
please If credit (CR) list number of

v credits*
below

NON-REFUNDABLE QUARTERLY REGISTRATION FEE ? $30.00

TOTAL PAYMENT MUST BE ENCLOSED TO REGISTER

METHOD OF PAYMENT

Q Check made payable to The Evergreen State College (Returned checks are subject to a $15
service fee.)

Q VISA Q MasterCard

Credit Card Number Expiration Date:

Name as it appears on card

Billing Address (if different than above)

Signature

I understand and accept the registration and payment policies of The Evergreen State College.

Signature Date

MAILING ADDRESS & FAX NUMBER

Mailing Registration form and payment to:

TESC Registration

2700 Evergreen Parkway

Olympia, WA 98505-0002

Fax Registration form and credit card payment information to:
360-866-6680

Questions?

Please call: 360-867-5515

or Email extendededucation@evergreen.edu

REGISTRATION AND PAYMENT POLICIES

1. Evergreen reserves the right to cancel courses with low
enrollment. If Evergreen cancels all fees are refundable.

2. Some courses may require the purchase of textbooks and
materials, the cost of which is not included in the course fee.

3. Cancellation Policy: It is the participants’ responsibility to
give notice of cancellation prior to the published registration
deadline for each course or workshop in order to receive a
full refund less the non-refundable registration fee.

4. Academic credit awarded in extended education courses
cannot be used toward an Evergreen degree.

ACCOMMODATIONS
If you are in need of disability accommodations, contact the
Extended Education Office at 360-867-5515 or
extendededucation@evergreen.edu.
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