LEARNING FOR LIFE @ LANSING COMMUNITY COLLEGE

Personal Enrichment and Professional Development

OPEN-ENROLLMENT REGISTRATION FORM (PLEASE PRINT)
Contact the Office of Extension & Community Education at (517) 483-1860 for assistance with any part of the registration process.
Last Name: ______________________________________   First Name: ________________________   M.I.: ______         □ M        □ F                      
Date of Birth (MO/DY/YEAR): ____/_____/_______ Home Phone Number: (_____) _______________ Cell: (_____) _______________
Current LCC Student #: X                                                             E-Mail Address* *: ___________________________________________ 

**LCC will communicate to students via the LCC student email account.  Please contact our office for assistance on how to access your LCC student email.
Street Address: ____________________________________________  City: ______________________  State: ______  Zip: __________
How do you prefer to receive correspondence from Lansing Community College?     □ MAIL           □ PHONE
       □ EMAIL      
Student Signature: ______________________________________________________     
   Date: ____/_____/_______
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COURSE SELECTIONS
	CRN
	Course Name
	“X” if Audit
	Start/End Dates
	Start/End Times
	Location
	Cost

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	





	FOR STAFF USE ONLY
	Initial

	Received on: ____/____/_______     □ Mail    □ Fax   □ Phone    □ Walk-in

	

	Faxed to Admissions: ____/____/_______       Time:                   AM / PM

	

	Admitted to the Following Term: _____________________ 


	

	Entered in  Banner: ____/____/_______           Time:                   AM / PM

	

	Faxed to Finance: ____/____/_______              Time:                   AM / PM

	

	Confirmation sent: ____/____/_______  

	


                   
Method of Payment: (Make checks PAYABLE to: Lansing Community College.)





□ Tuition Waiver ___________________________________________       � HYPERLINK "https://secure.touchnet.com/C20118_tsa/web/login.jsp" ��Click here to log onto LCC’s Secure Payment Website� 


LCC Employee Name      





□ Check #____________      □ VISA       □ MasterCard   __________________________________________    _____ / _________  


        Credit Card Number 		                   Expiration Date





_______________________________________________  __________________________________   $________.____


		Cardholder’s Name (Printed)		    		        Cardholder’s Signature                               	Total Amount Due		    











REGISTER IN ONE OF FOUR WAYS:





  By Phone: (517) 483-1860





  By Fax: (517) 483-9750





  By Mail: Please mail completed registration form to:


             8130-Extension and Community Education


             Lansing Community College


             P.O. Box 40010


             Lansing, MI 48901-7210





        4.  On-line at www.lcc.edu/schedule.

















REFUND AND CANCELLATION POLICY FOR VARIABLE START COURSES





Classes with duration of less than 8 weeks: No refund day of class or after.  100% refund will be given 1 day or more prior to start of class.  Classes with a duration of 8 weeks or more: 100% refund up to 7 days into class.  50% refund up to 14 days into class.  No refund after that.  We will notify you by phone or e-mail if a course is canceled by LCC.  A full refund will be sent to you.  No further action is required on your part to receive a refund for canceled classes.











https://ocs.lcc.edu/content/dav/lcc/workspaces/SPP-ECE/LEARNING-FOR-LIFE/Learning 4 Life Registration form.doc 1/31/2011

