
CONTINUING EDUCATION                                                                       

REGISTRATION FORMS MUST BE FOR INDIVIDUALS, FOR INDIVIDUAL COURSES, ACCOMPANIED BY INDIVIDUAL
CHECKS.  Multiple registrations for people and/or courses, with checks for multiple registrations will
be returned to sender and will NOT be registered.    Send check or money order... NO CASH
Make payable to:  Guilderland CSD SEND TO: Mrs. Lisa Peck

Continuing Education, GCSD
Resident of School District?  Yes  No 8 School Road
Senior Citizen (over 60)?  Yes Guilderland Center, NY 12085-0018

PLEASE PRINT:   Miss / Ms. / Mr. / Mrs. ____________________________  _________________________________
                        (First Name)              (Last Name)

ADDRESS: ____________________________________, _______________________________, NY  _____________
                                  (Street)                                                                                (City)    (Zip)

PHONE #:  ___________________________   Email Address _________________________________________________

COURSE________________________________________________ WEEKNIGHT ____________ $ PAID _____________

REGISTRATION FORMS MUST BE FOR INDIVIDUALS, FOR INDIVIDUAL  COURSES, ACCOMPANIED BY INDI-
VIDUAL CHECKS.  Multiple registrations for people and/or courses, with checks for multiple registrations will
be returned to sender and will NOT be registered.     Send check or money order... NO CASH
Make payable to:  Guilderland CSD SEND TO: Mrs. Lisa Peck

Continuing Education, GCSD
Resident of School District?  Yes  No 8 School Road
Senior Citizen (over 60)?  Yes Guilderland Center, NY 12085-0018

PLEASE PRINT:   Miss / Ms. / Mr. / Mrs. ____________________________  _________________________________
                        (First Name)              (Last Name)

ADDRESS: ____________________________________, _______________________________, NY   _____________
                                  (Street)                                                                                (City)    (Zip)

PHONE #:  ___________________________   Email Address ________________________________________________
COURSE________________________________________________ WEEKNIGHT ____________ $ PAID _____________

DIRECTIONS TO GHS, FMS & WESTMERE ELEMENTARY
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