
 

 

               Please Register Early!  
 

   

Registration Form 
                 

 
Name:___________________________________________________________ Date:______________________ 
 
Address:____________________________________________________________________________________ 
 
City:________________________________________________State:___________Zip:_____________________ 
 
E-mail:______________________________________________________________________________________ 
 
Email subscription:  Yes  ⃝         No ⃝  Text Messages Yes  ⃝         No ⃝ 
 
Cell Phone:_____________________________________Home Phone:__________________________________ 
                       

*Supply Fees are paid to instructor, in cash on the first night of class* 
Class Date  Course Title Day Fee 

    
    
    
    
    
    
    

    

*No Refunds are given unless a course is canceled. A course may 
be canceled for insufficient enrollment, or change in instructors. If 

insufficient enrollment causes a class to be canceled,  
full tuition is refunded or a credit is given* 

In Person for cash 
Cash, Check or Money Order 

Wallingford Adult Education 
4 Fairfield Blvd, Suite 1 
Wallingford, CT 06492 

Total  
Due  Method of Payment 

o Cash    
Make check payable to: Wallingford Adult Education or WAE 

o Check #___________ 
o Money Order 


