TSJC 2024 Summer Non-Credit Course Registration
Sheet (Please write legibly)

Date Name

Student # or SS #
Please provide a valid Student ID# or Social Security #

Mailing Address

City State Zip code
Date of Birth Email
Best Phone Number Emergency Contact Phone

Emergency Contact Name and Relationship to you
Please type in the name of the class you intend to take in the line next to the week it occurs

Week 1 — May 27-May 29 Xif for credit____
June 1-2 Weekend Machine Lab $150 Sat/Sun 8-5 check if taking [ |

Week 2 —June 3-7 X if for credit___
Week 3 - June 11-14 X if for credit___
Week 4 —*June 17-21 X if for credit____
Week 5 June 24-28 X if for credit___
July 1-5 NO CLASSES

Week 6 — July 8-12 X if for credit___
July 13-14 Weekend Machine Lab $150 Sat/Sun 8-5 check if taking [ |

Week 7 — July 15-19 X if for credit___

PLEASE CHECK HERE IF YOU INTEND TO STAY IN CAMPUS HOUSING ($140 PER WEEK) [ ]
*Classes for credit the week of June 171" will run Monday, Tuesday, Thursday, Friday 7:30 a.m. to 6:00
p.m. with a 30 minute lunch due to Monday being a State holiday. Please use the tuition given in the
course description for each class you take.

There is a once-per-semester registration fee of $16.30.

Tuition: $ Reg. Fee $16.30  Campus Housing $

TOTALDUE $ If you are taking classes for credit, we will inform you of your total due
before charging your credit card.

Check # PAYABLE TO TRINIDAD STATE COLLEGE (check may be mailed to: Trinidad State

College, Attn: Donna Haddow, 600 Prospect Street, Trinidad, CO 81082)
If paying by credit card, please enter your credit or debit card number below before mailing. You may also call

Donna at 719-846-5724 to provide the number over the phone

Credit or Debit card number exp. date

PLEASE NOTE THAT YOUR SPOT IN A CLASS ISNOT GUARANTEED UNTIL PAYMENT IN FULL HAS BEEN
RECEIVED AND WE HAVE RECEIVED YOUR SIGNED COPY OF THE STUDENT PAYMENT AGREEMENT
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