
 

Computer Learning Center, Inc. 

Student Registration Form 
 

Date__________________ 

 

Last Name_________________________________________ First Name ______________________________________ 

 

Street Address_______________________________________________________________________________________ 

 

City, State, Zip______________________________________________________________________________________ 

 

Home Phone____________________________ E-Mail Address______________________________________________    
 

 

           THE CLASS SCHEDULES AND FEES CAN BE FOUND AT http://WWW.CLCBB.ORG 

                                      

CLASS # CLASS NAME DATE(S) TIME PRICE 

     

     

     

 

MAIL YOUR CHECK, MADE OUT TO COMPUTER LEARNING CENTER, ALONG WITH 

THIS FORM TO: 
 

 

Computer Learning Center 

9085 Hagen Ranch Road  

Boynton Beach, FL  33472 
 

 

Check #  ______________     Date _____________________              

 

We also accept both Visa and Master Card. 

□ Visa   □ Master Card    

Credit Card # __________________________________________   Exp Date  _________    CVV #  ________ 

       NOTE: The CVV # is the 3-digit code printed on the back of the card to the right of the signature strip panel. 
 
I understand there is a no refund, no reschedule and no cancellation policy for all the computer classes. 
 
 
_____________________________ 
Signature 
 

How did you find us? ___________________________________                           
  
                                                                                                                            FOR OFFICE USE ONLY 

 

Check Received on: _________________________ 

Form Completed By: ________________________  

Novemb

er 


