	We need the following information and payment before you can be confirmed as registered. You can fill in the form on your computer and send it in an e-mail or fax it to our office. Please make sure you are registering for a class at least 7-10 business days before the class is scheduled to begin or we cannot guarantee that the class is not full.
If you have NOT received a confirmation by e-mail or letter, please call to confirm whether you are pre-registered.  PLEASE DO NOT SHOW up for classes without confirmation you are registered.

Some classes do have limited space and you will be notified if there is not space in the class, or you are not pre-registered due to non payment.  If a class has been moved or cancelled we will attempt to reach you by telephone. If you have any questions regarding a class please call our training hotline at (541) 463-3307 or (800) 222-3290. You will receive a confirmation letter or e-mail within 2-3 business days after we receive this form or a confirmation e-mail (if you have an e-mail address)  24 hours after we have received this form.


	There are 3 ways to send your completed form.

E-mail: familyconnections@lanecc.edu 
Fax:

(541) 463-4724
	Mail:

Family Connections of Lane and Douglas Counties

4000 E  30th Avenue

Eugene, Oregon  97405



	FAMILY CONNECTIONS CLASS REGISTRATION/PAYMENT FORM

	Name:                         Previous name(s) used        Lane Student ID # * L

	E-mail address      
	

	
	

	Date of Birth                    Home Phone:           Work Phone:                  

Permanent Address                                 City                         Zip:        


	

	List Title and dates of classes you are registering for with this request and payment:


	     
     
     
	

	TOTAL ENCLOSED:       
	

	Card Type:  FORMCHECKBOX 
Bank Card       FORMCHECKBOX 
VISA      FORMCHECKBOX 
MasterCard    Card #          Exp. Date     

	Name AS IT APPEARS on the card (exactly)      

	Card Holders address if different from above:  Address                               Zip     

	Signature of card holder  ________________________________________________ Date      

	PLEASE INDICATE THE TYPE OF SETTING YOU WORK FOR  

 FORMCHECKBOX 
Family Child Care      FORMCHECKBOX 
Certified Family Child Care       FORMCHECKBOX 
Child Care Center Staff               

                                                                                                 Name of Center         

	


