
Continuing Education Registration Form 
 
 
 
Social Security Number (this becomes your student number) ________________________________ 
 
__________________________________________________________________________________________ 
Name (Last)    (First)    (MI) 
 
________________________________________________________________________________ 
Street Address 
 
________________________________________________________________________________ 
City    County   State  Zip Code 
 
________________________________________________________________________________ 
Name of Business    County 
 
________________________________________________________________________________ 
Home Phone   Business Phone  Date of Birth*  Race*  Sex: (M/F) 
                            *Optional data used for statistical purposes only. 
Course :__________________________ Date: _____________________ Time :___________  
 
Email address:______________________________________________ Fee Enclosed :______ 
 
Have you attended a course within the last year? (Y/N)      Education Level Completed (1-17) _____ 
 
 
 
 
 
 
 
 
 
 
 
 
REFUND POLICY: 

A. Pre-registered students may receive a full refund of all course fees and supply fees for short-term courses 
provided cancellation is received prior to the scheduled date of the first class or registration/payment deadline. 

B. Students who withdraw prior to the beginning of the third class session following enrollment in a short-term course 
of 30 or more contact hours may receive a refund of 75 percent of all course fees. No refund will be made after 
that date. 

C. Students who withdraw from a seminar, workshop, or special short-course of less than 30 contact hours will 
receive no refund 

D. Refunds will automatically be provided when the institute cancels a course or seminar. 
 
                            North Georgia Technical College, P.O. Box 65, Highway 197 N., Clarkesville, GA 30523 
                                                   Phone: (706) 754-7716      Fax (706) 754-7811  www.ngtcollege.org 
 
 

Section Number _______________CIP No. _____________________ Completion Date__________ Total Contact Hours ________ 
 
Instructor _________________________________________ Hours Per Week _____________________________ 
 
Course Fee ________________ Receipt # ___________________ Check # ________________________ 
 
Supply Fee ______________________ Date Paid __________________ FOR DEPARTMENT USE 
 

Total __________________________    CRN#  

TO ENSURE THE CLASS IN WHICH YOU ARE INTERESTED IS HELD, REGISTRATION FEES MUST BE PAID 7 DAYS PRIOR 
TO FIRST DAY OF CLASS. PARTICIPANTS ARE NOT CONSIDERED “REGISTERED UNTIL FEES ARE PAID. 

North Georgia Technical College does not discriminate on the basic of sex, race, color, age, national origin, handicap, or disability in 
any of its programs or services. If you are an individual with a disability who may require assistance or accommodation in order to 
participate in or receive the benefit of this service, program or activity; if you wish to acquire this document in an alternative format, or 
if you desire more information, please contact the ADA Coordinator, North Georgia Technical College, P.O. Box 65, Clarkesville, GA 
30523. Telephone (706) 754-7729. 


