
Please complete this form for each class participant. If registering more than one participant, please make copies of this form.

Name ________________________________________________________________________ Daytime phone ____________________________

E-mail ________________________________________________________ If registering child: Parent’s name __________________________________

Address___________________________________________________________________________________________

City ________________________________ Zip __________________ Age: � Under 18 �18-34 � 35-49 � 50-64 � 65+

Course __________________________________________________ Start Date ________________ Fee __________

Course __________________________________________________ Start Date ________________ Fee __________

Course __________________________________________________ Start Date ________________ Fee __________

Course __________________________________________________ Start Date ________________ Fee __________

Method of Payment:

�Check (payable to UWMC) � � � Credit Card # ________________________________________Exp. Date ____________

Signature of Card Holder ____________________________________________________________________________Date ________________________

Mail this form to:
University of Wisconsin-Marathon County, C.E. Department · 518 South 7th Ave., Wausau, WI 54401
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