
 Legal Name: Date:

 Affiliation/Organization/School: SSN#:
(required)

 Address:                                                                                            Date of Birth:

 City: State: Zip Code:

 Home Phone: Work Phone:

 E-mail: Sex: M        F             Ethnicity:

  Conference/Workshop Name              Location                  Date/Time               Number of Contract hours
             Cost = $20 per 1.0 CEU

 Enclosed is my check for: $ Check #:             PO #:

 Charge my credit card:           Visa   MasterCard        Discover

 Account Number (all digits):

 Name on Card:         Expires:

 Signature:

Make checks payable to
Lewis-Clark State College

and mail to:
Lewis-Clark State College

Continuing Education
415 Main Street

Lewiston, ID 83501

Register by phone
using your credit card

by calling:
(208) 792-2447

Or, fax to:
(208) 792-2850

Register at the
Continuing Education

office at the LCSC
Center for Arts and

History:
415 Main Street

Lewiston, ID 83501

Visit our website for
more information

www.lcsc.edu/ce

MAILM ail: PHONE/FAXh:          IN PERSONPerson: wWEBSITE

Method of Payment

 Your Information

Registration Form
for  CEU Classes

I agree to pay all charges incurred by me as a result of being enrolled at Lewis-Clark State College, including any late penalties assessed
because of my failure to pay.  I understand that collection costs will be added if the services of a collection agency are employed.

    One CEU is assigned for every 10 hours of contact.  Example, 10 hours = 1.0 CEU (6 hours would be .6 CEU)


