Register by mail
1. Complete one registration form for each person.
Required Fields for Registration:

(] Name

1 Social Security number 1 Phone

"] Date of birth ] Course name

] Home address 1 Signature and date

2. Attach a check or money order payable to “CCBC” for class tuition and lab fees if applicable. Write
your telephone number on your check. Do not mail cash.

3. Mail the registration form and payment to: CCBC, Information & Registration Center, 1 Campus
Drive, Monaca, PA 15061-2588

4. Cancelled checks and money order stubs will serve as your receipts.
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