
INSTRUCTIONS 
 

***All pertinent paperwork MUST be submitted to California State 

University, Fullerton by SNAIL MAIL. They DO NOT accept 

registration paperwork via fax or online anymore! 

 

 

Deadline: You must submit the registration form below, along with 
payment, to California State University, Fullerton by FRIDAY, MARCH 20, 
2009. This means that all paperwork and payments must reach Cal State 
Fullerton by Friday, March 20, 2009. 
 

 

 

Mail To: CSUF: 2600 Nutwood Ave. 
Fullerton, CA 92831 
Attn: Judy Strong, CP-950 

 
 

Payment: By check, money order or credit card. By CHECK or MONEY 
ORDER: make payable to CSUF. 



 
 

University Extended Education 

Education Programs 

(714) 278-5836/Fax (714) 278-5445 

 
CSUF University Extended Education Registration Form  

 

COSEE-West Workshop: Marine Protected Areas and the 

Marine Life Protection Act 

Spring 2009 
 
Date:_______________   Social Security #:_____________________ 
                                                                               or CWID #:_____________________ 
 
Name: (first, middle, last):__________________________________________________ 
 
Address (street number):___________________________________________________ 
 
City: ______________________________         State: _______          ZIP:___________ 
 
Day phone: _______________________ Evening phone: ________________________ 
 
Birthdate: _________________________       (please circle): Female or Male 
 
Email Address:_____________________________________________________ 

 
      Class  

Schedule #  Unit       Title                Date             Fee 

 
093-20887          1        BIO X519-COSEE-West Workshop     (3/16/09-4/12/09)     $90 
                     Marine Protected Areas and the Marine Life Protection Act   
        
Instructors: Lynn Whitley and Jane Lee 

 
Payment by check, money order or credit card.  By CHECK or MONEY ORDER: make payable to CSUF. 

CSUF: 2600 Nutwood Ave. 

Fullerton, CA 92831 

Attn: Judy Strong, CP-950 

 

To CHARGE (please circle):    VISA     MASTERCARD     AMERICAN EXPRESS    DISCOVER 

 

Credit card # ____________________________________  Expiration date: _______________________ 

 

Cardholder                 Authorizing 

Name: ____________________________________ Signature:__________________________________ 


