Miami Dade Registration Form Florida Center
College W

FAX, MAIL OR BRING IN PERSON s |rr tS
Wolfson Campus  p| EASE TYPE OR PRINT INFORMATION REQUESTED CLEARLY at Miami Dade College
SCHOOL OF COMMUNITY EDUCATION

305.237.3940

SOCIAL SECURITY #
OR MDC STUDENT #: sex:[_|FEMALE [ |MALE Personal Data Updated
DATE OF BIRTH (MM/DD/YY) EVENING PHONE # DAY PHONE # EMAIL ADDRESS
LAST NAME FIRST MIDDLE FORMER NAME
STREET ADDRESS CITY STATE ZIP CODE
PLEASE LIST YOUR COURSE REQUEST
TERM: |:| FALL |:| SPRING |:| SUMMER

Reference Number Course Title / Day & Time Fees

TOTAL FEES ENCLOSED $

HOW TO PAY
By Fax - provide your credit card information on completed form and fax to 305.237.3978
By Mail - provide your credit card information or enclose a check or money order payable to Miami Dade College and mail to
Florida Center for the Literary Arts, 300 N.E. Second Avenue, Suite 4102, Miami, Florida 33132

In Person - bring your registration form and payment to Suite 4102 (Building 4, first floor)

TYPE OF CREDIT CARD: VISA MASTER CARD

NOTE: NO AMERICAN EXPRESS OR DISCORVER CARD ACCEPTED

NAME (AS IT APPEARS ON THE CREDIT CARD) ACCOUNT NUMBER EXPIRATION DATE

SIGNATURE TODAY'’S DATE

MIAMI DADE COLLEGE DISTRICT BOARD OF TRUSTEES
Helen Aguirre Ferré, Chair « Peter W. Roulhac, Vice Chair « Armando J. Bucelo, Jr. « Marielena A. Villamil « Mirta “Mikki” Canton « Benjamin Ledn, Il « Robert H. Fernandez

Eduardo J. Padrén, President, Miami Dade College
Mercedes Quiroga, Campus President, Wolfson Campus

Miami Dade College is an equal access/equal opportunity institution in compliance with ADA and does not discriminate because of veteran, marital or disability status or on the basis of age,
sex, race, national origin or religion. This information is available in accessible formats. For special accommodations, call 305-237-3120 three days before the event. TDD: 711; 305-237-3072.
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