
instructor: Start date:

name:

address:

phone #

e-mail address:

Enclosed with this enrollment form is my check for ______ I understand that 

the fee for this class is non-refundable. Should the class be cancelled, I understand

that my fees will be refunded in full.

signature                                                                                                              date

please remit to:

east bay community bridge center

9520 Mountain blvd

oakland ca  94605

registration form

Course Title:

______________________________________




