
Credit Card Payment

Credit Card Number: Expiration Date: 

CVV Code: Zip Code: 

Class Class Date Class Time Amount

Grand Total

Make Checks
Payable To:
Region 9 Adult
& Community
Education

Name:                                             Phone:                                   

Address:                                         Date of Birth:

Town:                                              Email:

Zip:

All fields in RED MUST be filled out in order for your registration to be processed
successfully.

Region 9 Adult & Community Education
3 7 7  R i v e r  R o a d
M e x i c o ,  M E  0 4 2 5 7
( 2 0 7 )  3 6 4  -  2 0 1 2  O P T I O N  4
a d u l t e d @ r e g i o n 9 s c h o o l . o r g

Comments: 


