
Most classMost classMost classMost classMost classes begin the week of Ses begin the week of Ses begin the week of Ses begin the week of Ses begin the week of September 20, 2010eptember 20, 2010eptember 20, 2010eptember 20, 2010eptember 20, 2010
(unless otherwise noted)(unless otherwise noted)(unless otherwise noted)(unless otherwise noted)(unless otherwise noted).....

TO REGISTER BY MAIL:  Fee must be enclosed for valid registration.
Make checks payable to Southgate Board of Education.
Send to:  S.A.C.E., 14101 Leroy, Southgate, MI  48195

Your cancelled check is your receipt.
No class confirmations are issued.

PLEAS E PRINT 

Last Name_______________________________________ First Name _____________________________ Home Phone __________________________ 

Street Address ____________________________________________________________ Apt. # ______ Business Phone __________________________ 

City____________________________________ ZIP_______________ 

734-246-4633                         SOUTHGATE ADULT & COMMUNITY EDUCATION           www.southgateadulted.org 
Leisure Registration and InformationRecord                                               

Current Date_________________                                         *  NO REFUNDS AFTER THE SECOND MEETING OF CLASS  *                                                             Semester__________ 
ONLY CANCELLED CLASSES WILL BE REFUNDED IN FULL 

Class Name CN: Days Time Room #  # Weeks Fee 

_____________________________ ___________ ___________ ____:____ to ____:____ _______ _______ _______ 

_____________________________ ___________ ___________ ____:____ to ____:____ _______ _______ _______ 

_____________________________ ___________ ___________ ____:____ to ____:____ _______ _______ _______ 

_____________________________ ___________ ___________ ____:____ to ____:____ _______ _______ _______ 

Classes Begin_______________________________ Amount Due_________ Cash_________ Check #_________ Visa_________ MasterCard_________ 
 
Cred it Card #___________________________________________________________ Expiration Date___________________ Init ials________________ 

TO REGISTER BY FAX:  734-246-7244

Register EARLY by mail or fax today!  Classes fill quickly!


