New York Center of Truth for Better Living
class REGISTRATION FORM

[Please print and complete a separate form for each class]
	Today’s Date: 
[image: image1]
	

	studENT INFORMATION

Student’s last name: [Last Name]

First: [First Name]

Middle: [Initial]

 FORMDROPDOWN 

Marital status:  FORMDROPDOWN 

Is this your legal name?

If not, what is your legal name?

Former name:

Birth date:
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 SHAPE 
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[Legal Name]

[Former Name]
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 SHAPE 
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Address: [Address/ P.O Box, City, ST  ZIP Code]

Business phone no.:

Home phone no.:

Cell phone no.:

[Phone] 

[Phone]

[Phone]

I am taking this class for 
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Credit
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Non-Credit

Please make checks payable to: “New York Center of Truth”

for office use only

Date registration completed:

Teacher:

Course location.:

IN CASE OF EMERGENCY

Name of local friend or relative (not living at same address):

Relationship to Student:

Home phone no.:

Work phone no.:

[Friend or relative name]

[Relationship]

[Phone]

[Phone]

Student signature

Date
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