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Lehigh Carbon Community College Noncredit Registration Form
For timely registration, please be certain all information is complete.

__ __ __ – __ __ – __ __ __ __             ______/_______/______            (      )  (      ) 
(SOCIAL SECURITY NUMBER)                                      ( BIRTHDATE)                       SEX       M            F

Print Name _________________________________________________________________________
(LAST)                                                                                        (FIRST)                                                 (MI)

Home Address ______________________________________________________________________
(NUMBER AND STREET)

___________________________________________________________________
(CITY)                                                               (STATE)                                                (ZIP)

Phone: Home (          ) __________________________  Work (          )_________________________

E-mail _____________________________________________________________________________

1) Course Title ______________________________________________________________________

# ____   ____   ____      ____   ____   ____   -  ____   ____                         Fee: $ _______________
(INSERT CODE LISTED NEXT TO “#” ON COURSE SCHEDULE)

2) Course Title ______________________________________________________________________

# ____   ____   ____      ____   ____   ____   -  ____   ____                         Fee: $ _______________

3) Course Title ______________________________________________________________________

# ____   ____   ____      ____   ____   ____   -  ____   ____                         Fee: $ _______________

GIFT CERTIFICATE (SEE BELOW FOR INSTRUCTIONS)

Name ________________________________________________________________

Address_______________________________________________________________

VISA/MASTERCARD/DISCOVER # __________________________________ EXPIRATION DATE ____________

SIGNATURE __________________________________________________________________________

CHECK, IF APPLICABLE:

(       )   Employee/Dependent of LCCC

(       )   Employee/Dependent of LCTI

(       )   Senior Citizen (60 or older) 

Refer to Senior Citizen Policy.

Are you taking this course at the request of your employer?     

(       )   Yes       (       )   No

Who is your employer?  ____________________________

________________________________________________

Do you anticipate being reimbursed by your employer?

(       )   Yes       (       )   No

Give the gift of education!
Complete the registration form above for the person to whom you are giving 
the course. Put your name and address in the Gift Certificate shaded area. 
We will send the gift certificate to you!  FAX FORM TO (610) 799-1173

Please send completed form(s) with payment or charge card number to:

Enrollment Services/Noncredit Registration Lehigh Carbon Community College
4525 Education Park Drive, Schnecksville, PA 18078

ETHNIC BACKGROUND (For Statistical Purposes Only)
(W) (  )  White - Non-Hispanic Origin
(B) ( )  Black - Non-Hispanic Origin
(H) ( )  Hispanic
(A) ( )  Asian or Pacific Islander
(I) ( )  American Indian/Alaskan
(O) ( )  Non-Resident Alien
(X) ( )  Unknown

SCHOOL DISTRICT OF RESIDENCE CODE
(       )   (Use Appropriate Letter Here)
A - Allentown N -  Northern Lehigh T - Jim Thorpe
C - Catasauqua O - Other ____________ U - Southern Lehigh
E - East Penn P - Palmerton V - Panther Valley
K - Parkland R - Northwestern Lehigh W- Whitehall-Coplay
L - Lehighton S - Salisbury
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