
Name ________________________________________________________________  Social Security No. _ _________________________________
	 Last	 First	 M.I.

Permanent mailing address _________________________________________________________________       Gender (optional)  q  M   q  F
	 Street	 City	 County	 State	 ZIP

Telephone  (_____)_________________________      (_____)_________________________           Birthdate (optional)	 _______/_______/_______
	 Work/Daytime	 	 Home/Evening/Cell	

e-mail address ______________________________________________________________ 

Information on ethnic origin of students is VOLUNTARY and will not be used for discriminatory purposes. Please check the appropriate box: 
(optional): q  White Non-Hispanic    q  American Indian or Alaskan Native     q  Black Non-Hispanic     q  Hispanic     q  Other     q  Asian or Pacific Islander

St. Petersburg College
continuing education – health

REGISTRATION FORM

Class Title FeeDayClass # Course # Date Start Building/RoomTime Start 

St. Petersburg College is dedicated to the concept of equal opportunity. The college will not discriminate on the basis of race, color, religion, sex, age, national origin or marital status, or against any qualified individual with disabilities, 
in its employment practices or in the admission and treatment of students. Recognizing that sexual harassment constitutes discrimination on the basis of sex and violates this rule, the college will not tolerate such conduct. Should you 
experience such behavior, please contact the director of EA/EO at (727) 341-3261 or by mail at P.O. Box 13489, St. Petersburg, FL 33733-3489.
CE 400A (12/06)

  Registration Information:   For online CE Health courses, go to www.OnlineCE.net. In Person—Go to Registration at the Allstate Center, Caruth Health 
Education Center, Clearwater, Seminole, St. Petersburg/Gibbs, or Tarpon Springs sites. By Mail—Send this form with your check or credit card authorization to SPC, 
CE Health Registration, P.O. Box 13489, St. Petersburg, FL 33733-3489. By Phone—(727) 341-4772. By FAX—(727) 341-4197. 
(NOTE: NO CONFIRMATIONS ARE SENT.) 
  Payment Information:    By Check/Money Order: Payable to SPC. Do not mail cash.

By Credit Card:	 q	American Express	 q	 VISA	 q	MasterCard	 Credit Card Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Expiration Date:___________	

   Signature:_____________________________________________________________________________________________   Date:_ ______________ 
refund Information:  Refund Requests: Must be made in writing:  No refunds/cancellations one week prior to class.

HHP
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