REGISTRATION

www.oobsaco.maineadulted.org

Come see us at the address below.
Our hours are 10 AM to 9 PM, M-Th.

Fill out and fax the Registration Form

I g i infe ion. - : : :
RS A A Ml Sl T Fill out and mail the registration form
to:

OOB/Saco Adult Ed
Please have your course information 40 E. E. Cummings Blvd.

and credit card handy. Old Orchard Beach, ME, 04064

PayPal

-8 Juzal = OOB/Saco Adult Education or your credit card information
and signature. $25 charge for returned checks.

PLEASE PRINT CLEARLY
Check here if
new address

Student Name (First, Last)

Address / /
City State Zip Birthdate (moj/day/yr)
Home Phone (With Area Code) Work Phone (With Area Code/Ext.)

E-mail Address
Course Information

Start Course  Book Amount
Course Code Course Title Date Fee Fee Enclosed
$5

Credit Card Information By signing our Registration Form you acknowledge and accept
the refund policy and release OOB/Saco Adult Education from any and all responsibility in case of
accident and approve the charge made to your account if paying by credit card.

D MasterCard DVISA /

D DISCOVER DAM EX Credit Card Number (Please print clearly) 3 digit code ~ Exp. Date

Print name as it appears on card

/

Signature Date

NEED ANOTHER REGISTRATION FORM? Call (207) 934-7922 or visit www.oobsaco.maineadulted.org



