WESTFIELD STATE COLLEGE

Date: Learning in Retirement
Registration Form
Westfield State College
577 Western Avenue, Westfield MA 01086-1630

Last Name First Name Email Address
Mailing Address City/State Zip
Business Phone Cell Phone Home Phone
Course No. |Course Title Dates Time Tuition Fee Total
Total
CHECK no. (Payable to Westfield Staollege

NoTe: Westfield State reserves the right to cancel, cobine, or divide classes; to change the time, daterglace of

meeting; and to make other revisions to these coues.

Mastercard Visa Discover AME

Expiration Date: CVV#
(last 3 digits on back of card)*

BillingZip Code:

Credit Card Number

Name on Card/Signature

Withdrawals, Refunds, and Discounts:

You may withdraw from a class prior to the start date and
receive a full refund less a $10 processing fe@nce a class
begins, there is no refund for withdrawing from a class.

Sufficient Enrollment:

Formation of each class depends upon sufficient entiment

to cover costs. As a result, Westfield State Collegreserves the
right to cancel, combine, or divide classes; to chage the time,
date or place of meeting; and to make other revisias in these

Date

courses, as necessary, and to do so without incumg
obligation.

Cancellations Due To Weather:

In the event of severe weather conditions or otheemergen-
cies, it may be necessary to cancel classes. Plelasten for

an announcement over your local radio or televisionstations
or call the Community Education Cancellation Inform ation
Line at(413) 572-8289.



