
NAUSET COMMUNITY EDUCATION
REGISTRATION

Course # Title (Please Print) Fee

___________________________________________
Name Phone #

________________________________________________________________________
Mailing Address Town Zip

________________________________________________________________________
Mastercard/Visa # Expiration Date

------------------------------------------------------------------------------------------------------------

Course # Title (Please Print) Fee

___________________________________________
Name Phone #

________________________________________________________________________
Mailing Address Town Zip

________________________________________________________________________
Mastercard/Visa # Expiration Date

------------------------------------------------------------------------------------------------------------

Course # Title (Please Print) Fee

___________________________________________
Name Phone #

________________________________________________________________________
Mailing Address Town Zip

________________________________________________________________________
Mastercard/Visa # Expiration Date

Make Checks Payable to: Nauset Community Education
Mail to:                                        70 Route 28

Orleans, MA 02653

MASTERCARD AND VISA ACCEPTED


