Miami Dade NON-CREDIT REGISTRATION FORM

Couege FAX, MAIL OR IN PERSON
PLEASE TYPE OR PRINT CLEARLY INFORMATION REQUESTED

North Campus .
p Fax 305-237-1055 Confirmations 305-237-1019

« STEP ONE
BIRTHDATE  MODAYNR sex: [ remaie [ wmace SOCIAL SECURITY NO.
LAST NAME FIRST MIDDLE FORMER NAME
PERMANENT STREET ADDRESS CITY STATE ZIP CODE
HOME PHONE NUMBER (AREA CODE FIRST) WORK PHONE NUMBER (AREA CODE FIRST) E-MAIL ADDRESS
DATE OF HIGH SCHOOL GRADUATIONORGED ——— OR u | AM NOT A HIGH SCHOOL GRADUATE

(MONTH/YEAR)

Please provide the following race/ethnic data which is required by the U.S. Department of Education.

What is your racial background? u American Indian or Alaskan Native u Asian or Pacific Islander u Black u White
Is your ethnic group Hispanic? u Yes u No
Country of Citizenship Country of Birth
Citizenship Status: u USA u Permanent Resident u Refugee u Asylee/Applicant
Visa Type At
e STEP TWO

TERM: L Fac [ sprine L summvera [J summere

FROM THE SCHEDULE OF CLASSES, PLEASE LIST YOUR COURSE REQUESTS.

Reference Number Course Title / Day & Time Fees

TOTAL FEES ENCLOSED $

A. Paymentis required at the time of registration. For FAX REGISTRATIONS, please fill in your account information below.
B.  Other students may make check or money order payable to MIAMI DADE COLLEGE.
C. Cash payments can be accepted only if you register in person at any of our six campuses.

D. Fees are refundable if the College cancels a class section, or if you officially withdraw through an office of the registrar of the College on or before the date of the second
scheduled class meeting. For courses that only meet one or two days, withdrawal must be prior to the first class. (Note: If you have not been a Florida resident for 12
months, your fees may be higher.)

TYPE OF CREDIT CARD - VISA u MASTERCARD u

NOTE: NO AMERICAN EXPRESS OR DISCOVER CARD ACCEPTED NAME AS IT APPEARS ON THE CREDIT CARD

ACCOUNT NUMBER ~ EXPIRATION DATE

SIGNATURE DATE

MIAMI DADE IS AN EQUAL ACCESS/EQUAL OPPORTUNITY COLLEGE AND DOES NOT DISCRIMINATE ON THE BASIS OF HANDICAP.




