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Adult Programs Registration Form   n   Arlington Community Education 
PLEASE PRINT

First Name _________________________________________________  Last Name _____________________________________________________________

Street Address ________________________________________________________________________________________________________________________

Town or City ____________________________________________________________________________  ZIP _______________________________________

Email _______________________________________  Day Phone _______________________________  Night Phone ______________________________

COURSE CODE COURSE TITLE TUITION

Registration fee

TOTAL:

$5.00

You are officially enrolled upon payment.  
The charge will appear as “Town of Arlington” on your credit card statement. 
Make checks payable to: Arlington Community Ed, 869 Mass. Ave., Arlington, MA 02476  •  781.316.3568  •  Fax 781.316.3381

Please charge the following credit card:         VISA             MasterCard       Amount to charge: $_________________________

Account Number Exp. Date (Mo./Yr.) CCV# (on back of card)

�

�

�

Cardholder Name __________________________________________________________  Signature _______________________________________________________________

FOR OFFICE USE ONLY
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