
CLASS CODE: CLASS NAME:

CLASS CODE: CLASS NAME:

CLASS CODE: CLASS NAME:

CLASS CODE: CLASS NAME:

HAVE YOU MET  THE *Prerequisite FOR THE COURSES YOU SELECTED? Note: Classes with an asterisk* require a prerequisite.

** IF  YOU HAVE A DISABILITY AND ARE IN NEED OF ACCOMMODATIONS, PLEASE ASK FOR AN ACCOMMODATIONS FORM. **

LAST NAME FIRST M.I.

SOCIAL SECURITY NUMBER

ADDRESS CITY STATE 

ZIP CODE HOME PHONE WORK PHONE

E-MAIL ADDRESS SCHOOL DISTRICT

WOULD YOU LIKE TO RECEIVE PERIODIC INFORMATION FROM US REGARDING CLASS UPDATES OR SPECIAL EVENTS? _____YES  _____NO

EMPLOYER NAME PAID BY EMPLOYER? YES NO

IN CASE OF EMERGENCY CONTACT PHONE #

METHOD OF PAYMENT
CASH CHECK NO. OTHER (SPECIFY)

SENIOR CITIZEN DISCOUNT (AGE 60 & OVER)

(Please Print)

REGISTRATION FORM

DETACH AND MAIL OR FAX TO:
Great Plains Technology Center • Adult Career Development

Building 300  • 4500 West Lee Blvd., Lawton, OK  73505
Phone (580) 250-5500 • Fax (580) 250-5549 •

www.gptech.org

CCHHAARRGGEEA COURSE


