
Or e-mail to:  mborden@cacc.edu

CENTRAL ALABAMA COMMUNITY COLLEGE 

Community Services/Continuing Education  

Registration Form 
 (Payment must be made at time of registration) 

DATE ________________________________ 

COURSE TITLE _________________________________________________________________ 

BEGINNING DATE ______________________________________________________________ 

FULL NAME ____________________________________________________________________ 

ADDRESS ______________________________________________________________________ 

CITY _______________________________ STATE _________ ZIP _______________________

PHONE ________________________ SEX _______   DATE OF BIRTH _____/_____/________ 
     M / F                  MM/DD/YYYY 

E-MAIL ADDRESS _______________________________________________________________

DRIVERS LICENSE NUMBER _______________________________ 

______________________________________________  __________________________ 

SIGNATURE OF PARTICIPANT  DATE 

Return form to: 

Central Alabama Community College 
Community Services Coordinator 

 Childersburg Campus   Alexander City Campus      Talladega Center 
 34091 U.S. Hwy 280  1675 Cherokee Road     1009 South Street 
 Childersburg, AL 35044  Alexander City, AL 35010     Talladega, AL 35160 
 256-378-2087  256-378-2087      256-480-2068 

DATE (Semester, Month, Year) __________________________________  BEGINNING DATE_____________________ 

COURSE TITLE ___________________________________________  COMPLETION DATE  _____________________ 

FEES ASSESSED $_____________________    FEES COLLECTED BY  _______________________________________ 

Rev.  February 2017 


