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Ph: 970-369-5255 
Fax: 970-369-5540

www.ucsanmiguel.org
Courses Registration Form
Name: _____________________________________________________________________________        Birth date:  ____/____/_____ 


                    Last


First


MI

E-Mail Address: _________________________________________________ Phone: Work/Home:_______________________________ 

Local Mailing Address: ____________________________________________________ Phone Cell:______________________________

Employed by: ________________________________________________ Position/Title: ________________________________________

Employed:  ____Full-time     ____Part time     ____Seasonal                     Marital Status:  ____Single     ____Married     ____Parent

Prior Education:   ___​​__HS     _____Some College     _____BA/BS     _____Masters     Other Degree/License: __________________

How did you hear about this course(s)?______________________________________________________________________________

	Course and

Section #
	Course Title /Location / Time / Instructor
	For College Credit 
	Additional Comments

	
	
	Yes or No
	

	
	
	Yes or No
	

	
	
	Yes or No
	

	
	
	Yes or No
	


* Mesa State College college credits incur more costs and additional registration form.  Contact UCSM prior to class.

A final bill will be sent to the student with total costs.  
By signing this form, I understand that pictures and film may be taken during class and used for educational promotion.

I understand and agree to the tuition payment/refund policy of UCSM.  (Copy is provided below).  

_______________________________________/_________       _______________________________________/_________      ​            

Student’s Signature

            Date

 Advisor’s/Center Director’s Initials                Date

 

Tuition Payment / Refund Policy 

· Tuition, service fees, materials fees, and registration fees must be paid in full by cash or check or credit card at time of registration.   Mail to UCSM at P.O. Box 1621, Telluride, CO 81435, or deliver to UCSM at 220 East Colorado Avenue, #203, Telluride.  You may also fax your registration form to 970 369 5540, followed up immediately with payment.
· 75% of tuition will be refunded if the student formally withdraws before the second meeting of the class.  No refund for withdrawal after that date. 
· Note: Formal withdrawal requires notification by personal contact with a UCSM staff person at 970 369 5255. 
Office Use Only
Received Payment of $             _      on                         by:   Ck#                    CC  Cash     Signed_______________________________________                                               






