
Class Number  Units Subject Area/Catalog Number and Class Name Print Instructor’s Last Name Fee 
105-11584 1 BIO X519- Why Do We Explore? Melissa Ryan $100 
     
     
     
   Total:  
      
     
     

Please Note For… 
 
Online Courses or Hands-On Computer Classes 
 
If this is an online class or a class taking place in a lab and you 
are a new student, you will need access to the student portal. 
Please contact us at (657) 278-2611 so we may provide you with 
information on how to obtain your CWID and PIN number.  

 
 

 

Last Name ______________________First Name ________________Middle _______        
 
 

CSUF University Extended Education Registration Form      
                                                    

 

 
Print Clearly               NOTE: Feel free to duplicate form if extra copies are needed.       

                         
                         

Date ____________________________ 

 
 

  

CSUF Student ID or Social Security  Birth Date (mm/dd/yy)  
 
 

  

Email Address Male     Female        Have you ever attended as a 
                                          CSUF or extension student? 

Yes       No      

 
 

  

Street Address  City                                                                                        State                                                          Zip 
 
 

 

Telephone (Home)                                                                                             Telephone (Business)                                         EXT Telephone (Cellular) 
 

 
Card number _______________________________________________________________________ Expiration date (Mo./Yr.) _______________________ 
(Visa, MasterCard, Discover, American Express – when using American Express, the name on the card must exactly match that of the student who is registering.) 
 
Signature (Authorization to charge) __________________________________________________________                                                 ___ Bill my company. 
(Purchase order or letter of sponsorship must accompany registration. If registering by telephone, this must be faxed the day of registration.) 
 
In the event that the company doesn’t comply with the terms and conditions of its P.O./Agreement/Voucher, the student is responsible for the class fees. 
 
Signature ____________________________________________________________________________________ Date _____________________________ 
 
Payment by check, money order or credit card. BY CHECK or MONEY ORDER: make payable to CSUF. 

Please mail or bring to: University Extended Education • 2600 Nutwood Ave., Fullerton, CA 92831, Attn: Judy Strong,  CP-950 
 


